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Andreas Vesalius (1514-1564), the Greatest of Anatomists. 
By James Moore Ball, M.D., of St. Louis, Professor of 
Ophthalmology in the Saint Louis College of Physicians and 
Surgeons, ex- President of the Tri- State Medical Society of 
Iowa, Illinois, and Missouri; Consulting Oculist to the St. 
Louis City Hospital, Member of the St. Louis Academy of 
Medical and Surgical Sciences; Editor of the Tri- /State Medi- 
' cal Journal, Etc. 

t The intelligent student of medical history has at his command 

an unfailing source of pleasure. To learn the influences which 

; have brought medicine to its present high plane is his privilege; 

to search among ancient dusty and worm-eaten tomes for facts 
regarding the great physicians of antiquity is his delight ; and to 
communicate the knowledge thus obtained to others less 
fortunate than himself, who either have not the facilities or the 
time for such research, is an undoubted satisfaction. In every 
period are events and incidents of interest, but to the middle 
ages a peculiar interest attaches. It was during this time that 
Europe, emerging from an intellectual darkness of ten centuries, 
awoke to the general Renaissance and medicine, as has ever been 

9 



1897.] Andreas Vesalius. — Rall. 11 

the nasc. kept pace with the general advance of knowledge. It 
was in medieval times that the Anatomical Renaissance was born, 
grew strong, and magnificent, and left posterity a splendid 
heritage. 

The Anatomical Renaissance began with the labors of Mondino, 
of Bologna, who, in the year 1315 dissected human cadavers in 
an amphitheater where for many preceding years only the bodies 
of swine and dogs had been exhibited. Berengarius Carpus, 



Fin. 2.— Initial Letter from the "Anatomy of Vessllus," 1M3 

Achillini, Dryander, and others who wrote commentaries upon 
Mondino's book, added somewhat to the sum of knowledge, but 
it was by other sixteenth century anatomists that great 
discoveries were made. Jacobus Sylvius, Carolus Stephanus, 
Michael Servetus, Realdus Columbus, James Guinterus, John 
Philip Ingrassias, and Gabriel Fallopius are names known in 
the annals of medical history. A greater man than any of these, 
however, was Andreas Vesalius. 

Andreas Vesalius, of Brussels, young, enthusiastic, courage- 
ous and diligent, dared to contradict the authority of Galen, 
corrected the errors of thirteen centuries, and became the Luther . 



12 Original Communications. [January, 

of anatomy. This wonderful young man, before his thirtieth 
year, had finished the most accurate, complete and best 
illustrated treatise on anatomy the world had ever seen. Jan 
Stephan van Oalcar, favorite pupil of the renowned Titian, drew 
the figures from actual dissections. The best engravers cut 
them in wood to adorn that grand old folio entitled, JJr Ilumani 
Corporis l-'t thrift, which was published at Basel in the year 
1543. A fortune was lavished upon the illustration and publica- 
tion of this rare book.. Born in 1514, at Brussels, Vesalius was 
descended from illustrious ancestors. Medicine ran in the veins 



Fio, 3.— Ligamenli in Ttnd-bw UoMiamlis t'sus. (Vesalius.) 

of the family. "Three weasels formed the family arms of 
Andreas, whose name was properly Wesalius." Peter Wesaliua, 
the great-great-grand-father of Andreas, was a famous physician; 
Everard, his grand-father, wrote commentaries upon Hippocrates 
and Rhazes; and bis father was an apothecary to a relative of 
Charles V. Educated in medicine at Montpellier and Paris, 
Vesalius at an early age began to teacb anatomy at the university 
of Louvain. So thorough had been his preparatory education 
that he read the works of Greek and Arab authors in the original. 
In 1537, in his twenty-second year, he was elected professor of 
anatomy at Padua. This chair, the first purely anatomical 
professorship ever instituted, he held for seven years, being at 
the same time professor at Bologna and Pisa. ' ' The intellectual 




Fig. 4.— Anatomical Demonstration, from De Humani Corporis Fabrica, edition of 1725. 



14 



Original Communications. 



[January, 



movement of tlie northeast of Italy," says M. Renan, "is 
altogether connected with that of Padua. Now the universi- 
ties of Padua and Bologna were really only one, at least 
so far as the philosophical and medical instruction was 
concerned. The same professors migrated nearly every year 
from one to the other, to obtain an increase in their salaries. " 
Physician to Charles V., after his abdication, Vesalius held the 
same position under Philip II. While living at the Spanish 
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court he examined the body of a young nobleman who had died 
under his care. Some ignorant persons, who were present at the 
examination, declared that they saw the heart of the corpse 
quiver under the knife, and immediately the rumor was spread 
that Vesalius had committed murder. Prosecuted before the 
authorities both of church and State, the anatomist would have 
been given over to the tender mercies of the inquisition had not 
Philip himself interceded. By his influence the impending 
sentence was commuted to a pilgrimage to Jerusalem, where 
absolution should be sought at the sbriue of the Holy Sepulchre. 
The trip was undertaken, the penance performed, and the weary 
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wanderer was hastening homeward to resume his anatomical 
lectures at Padua, where he was engaged to succeed FaHopius, 
when he was shipwrecked upon the island of Crete or Zante. 
Here, in the fiftieth year of his age, the greatest of anatomists 
perished miserably of hunger. 

The anatomical taste of Vesalius was manifested at an early 
age. When a mere boy he often dissected small animals. In 
his twentieth year we find him in Paris, where, in company with 
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Servetus, he was prosector to Winter of Andernach. Of his 
prosectors Winter speaks in loving terms: " first Andrea Vesa- 
lius, a young man, by Hercules! of singular zeal in the study of 
anatomy; and second, Michael Villanovanus (Servetus), deeply 
imbued with learning of every kind, and behind none in his 
knowledge of Galenical doctrine. With the aid of these two, I 
have examined the muscles, veins, arteries and nerves of the 
whole body, and demonstrated them to the students." His first 
anatomical work was issued in 1538, and consisted of six plates, 
which are extremely rare. The figures were drawn by Van 
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Calcar. It is upon the treatise: De Hximani Corporis Fa&rica, 
Libri Septem, that the fame of Vesalius securely rests. The 
first edition contained 692 pages, including the index, and was 
issued from the celebrated press of Joannes Oporinus, at Basel, 
in the year 1543. The book is a magnificent folio, with elaborate 
illustrations on wood and many curious initial letters. 

The Leyden edition, issued in 1725, shows a beautiful half- 
length portrait of the great anatomist, who is engaged in dis- 
secting the fore-arm of a woman. This engraving, of original 
size, we present to our readers. Vesalius is represented as stand- 
ing by the side of a table, on the end of which we find this 
inscription: An. Aet. XXVIII., MDXLIII., Ocyus, ineunde, 
et tuto. 

In the body of the work are found those beautiful anatomical 
illustrations which have served to immortalize both artist and 
anatomist. Who can realize the toilsome hours spent in dissec- 
tion, the zeal and diligence of the anatomist, and the anxiety 
with which he watched the pen of Van Calcar transfer to paper 
the parts so skillfully separated by the scalpel. And what de- 
light must have filled the soul of Vesalius when the press of 
Oporinus turned out the last sheets of the u Opus Magnum." 
The pictures; for the most part executed with great accuracy, 
dexterity and taste, represent young, well developed bodies in 
freely-bold dissections. The book of Vesalius, both in text and 
illustrations, revolutionized human anatomy. 

For thirteen centuries the world had followed blindly the 
teachings of Galen, whose knowledge of anatomy was derived 
from dissection of the lower animals. It was not until the year 
1315 that the study of practical human anatomy was revived. 
Even then, overawed by the authorit} T of the " divine man," 
anatomists dared not record the facts they knew. Galen taught 
that the septum of the heart was filled with foramina for the 
passage of blood from one ventricle to the other. Mundinus, 
the first anatomical writer after Galen, repeated the error a thou- 
sand years later, and a score of servile followers reiterated the 
falsehood. Berengarius Carpus, in 1521, declared that the 
openings could be seen only with great difficulty in man (sed in 
homine cum maxima difficultate videnter). In his first edition 
Vesalius fell into the same pit. In the edition of 1555, how- 
ever, he states that, influenced by the views of Galen, he be- 
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lieved that the blood passed from the right to the left ventricle 
of the heart by means of the septal openings. He immediately 
proceeds to correct the error, and states that the septum is hard, 
dense, and impervious, and does not permit the passage of 
blood. 

A thorough master of the subject of anatomy, Vesalius was 
not free from the physiological errors of the age. He does not 
question Galen's statement of a partial insufficiency of the valves. 
Blinded by the ancient theory of the movement of the blood — a 
sort of flux and reflux — Vesalius overlooked the function of the 
valves in the veins. He described them under the name ostiola, 
as eminences, or projections, or accidental rugosities, interfering 
in no way with the flux and reflux of the blood. True to the 
Galenical physiology, Vesalius left the functions of the heart in 
a no more satisfactory state than he received them. 

The anatomical errors which were corrected by Vesalius are 
too numerous to mention. Almost every page gives testimony 
to the revolution he effected. He denied the existence of the 
intermaxillary bone in adults. He said the inferior maxilla did 
not consist of two pieces, as asserted by Galen. The seven 
bones of the sternum were reduced by Vesalius to three. He 
denied that the vena cava takes its origin in the liver. Galen 
said the bones of the symphysis pubis separate during parturi- 
tion; Vesalius denied this. He was the first anatomist to de- 
scribe '< the course of the vena azygos and subclavian vein, the 
ductus venosus, the absence of the rete mirabile in the brain, 
the five cerebral ventricles, and the non-glandular character of 
the caruncles, gave a description of the vestibule of the ear, and 
the long process of the malleus, the tensor tympani muscle, the 
labyrinth, the sphenoid bone, the mediastinum, the peritoneum 
and omentum, the cardia and pylorus, the fornix and septum 
pellucidum, the movements of the brain, etc., etc. — proof enough 
that he overturned the old anatomy in all points, replaced it 
with a new science, and even added to the latter new discov- 
eries."* Vesalius was the first to declare that the anatomy of 
Galen was based upon dissection, not of the human subject, but 
of cadavera of the lower animals. For the time in which he 
lived Vesalius was remarkably free from errors. Although to 
him the arteries were carriers of vital spirits, the veins were the 
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true blood-vessels, and, according to the first edition of his great 
book, the septum of the heart was filled with foramina, yet we 
must say with Baas, " These are all mere shadows necessary to 
the brilliancy of the picture." The city of Brussels, proud of 
her son, has erected a splendid statue to Vesalius. 

The title-page of the book of Vesalius is a grand picture, 
showing the author engaged in making a public demonstration 
to a large audience. The place is an anatomical theatre, in the 
centre of which we see a female cadaver, with abdomen opened, 
lying upon the table. The anatomist has raised the index-finger 
of his left hand, while the right holds a knife. Placed at the 
head of the table is a human skeleton gazing upward, holding a 
long staff in its right hand. Around are many persons of dif- 
ferent rank. To the left, near a window, a naked man is climb- 
ing up a pillar, while to the right and below we see a living dog 
brought into the arena. Above, in the architecture, we see the 
monogram of the publisher, Oporinus; in the centre are the three 
weasels of the Vesalius family, on a shield whose border bears 
three pommels; and below is an extravagantly-decorated shield, 
on which the privilegium is printed. This old engraving is one 
of the most spirited and elaborate to be found in the whole 
range of medical literature. 

The second edition, issued in 1555, contained 824 pages, and 
in some respects was an improvement. At later dates editions 
appeared at Zurich,, Lyons, Paris, Venice, Antwerp, Frankfort, 
Amsterdam and Leyden. The Leyden edition, issued under the 
supervision of Boerhaave and Albinus, contains reproductions of 
the original figures engraved upon copper by Jan Wandelaer. 
Printed in 1725, this edition contains the complete anatomical 
writings of Vesalius, together with the work on surgery which 
bears his name. The latter is said by Morley to have been writ- 
ten " by a Venetian, Prosper Bogarucci, a literary crow, who fed 
himself upon the dead man's reputation." The title-page is sim- 
ilar to that of the edition of 1543, but there are some changes. 
The monogram of Oporinus has been omitted, and the architec- 
ture is somewhat changed. The Figure 4 is a half-size repro- 
duction of the title-page of Vesalius' Anatomy as issued in the 
Leyden edition. The Vesalian plates have been used to illustrate 
manv anatomical works, both with and without acknowledgment. 
Thomas Gemini, an engraver and publisher of Leeds, England, 
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cut them in copper, and, in 1545, issued the plates as his own. 
This is said to have been the first rolling press work ever done in 
England. The first edition, dedicated to Henry VIII., was fol- 
lowed by an English translation, in 1552, inscribed Edward VI. 
A third edition, printed in 1559, was addressed to Elizabeth. 

The Mercantile Library, of St. Louis, is the fortunate posses- 
sor of a copy of the first edition of the Anatomy of Vesalius. 
The writer owns a copy of the edition of 1725. 

3509 Franklin Avenue. 



The Healing Craft Defended. — According to the Journal 
of the American Medical Association, the New York Sun has 
had upon its editorial staff for some years a writer whose sym- 
pathetic and intelligent remarks upon medical affairs have been 
much quoted in our journals, as showing that the profession is 
not absolutely friendless in the daily press. The following short 
paragraph was elicited by a New York City event that occurred 
in the heated term of last August: "Mrs. S. B. died of the heat 
last night, while her husband was trying to get a doctor. The 
medical man whom he succeeded in finding refused to attend the 
patient because the husband was unable to pay his fee. It is 
seldom that a doctor violates the oath of Hippocrates, by which 
he binds himself before he takes up the work of his profession. 
That famous formula defines the duties of the physician to his 
master, his pupils, the sick, and himself. With reference to the 
third of these the doctor promises to treat the suffering as a 
father cares for his children. He calls down upon himself all 
evil if he fails in this solemn duty. He prays that he may be 
accursed. The conduct of this medical man was in direct viola- 
tion of the solemn obligation. But a case of this sort is only 
the exception that proves the rule. In no calling in life is there 
as much self-sacrifice willingly suffered for the good of humanity 
as in that of the healing craft. It is, therefore, all the greater 
shame that any one man should forget the traditions of his no- 
ble profession." 
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Vocal Hygiene. By Thos. F. Rumbold, M.D., St. Louis, Mo. 

Having had a long and large experience in the medical care of 
singers and speakers, I have made their health, the stability and 
purity of their voices, and the diseases that effect their upper 
respiratory organs, an earnest study. The result of this experi- 
ence and study, so far as the hygiene of the voice is concerned T 
is given here. 

So as to be certain of being clearly understood, the recom- 
mendations in regard to the hygienic care of the organs of the 
voice are given in as plain language as possible. Nevertheless, 
distinctness requires that quite a number of technical terms 
should be employed. 

I have described the functions of the soft palate, uvula and 
azygos prominence for two reasons: One, because it is well that 
singers and speakers should be acquainted with the functions 
that these three organs perform in the formation of the voice. 
" The study of vocal physiology is surely a very essential duty 
of the singing teacher; without it he cannot conscientiously be 
a vocal teacher. Would you trust a physician of whom you 
knew that he had not acquired the necessary knowledge of the 
mysteries of the human body? Why, then, would you pin your 
faith upon a voice- trainer who makes a boast of his ignorance 
of the natural laws that govern the vocal organs? * * * 
The knowledge of the vocal organs is always very useful to 
the singer, and especially to the teacher, and in many cases 
indispensable. "* 

This leads to the second reason, namely: with a knowledge of 
these functions, the remedy to be employed to correct a defect 
of the voice suggests itself, whether it be by physical training 
or by medical or surgical relief. There are many singers and 
speakers with a partially paralyzed soft palate, or a hyperplastic 
uvula, or a debilitated azygos prominence, or with growths on 
the tonsils, whose voices could be greatly improved were it 
known what one or more of these organs are in an abnormal con- 
dition. 

That which is given here in regard to the functions of the soft 
palate, uvula and azygos prominence is the result of original 
investigations and experiments commenced more than twenty-six 



*Leo Kofler, from Browne and Benke on "Voice, Song and Speech," pp. 5 and 6, 1884. 
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years ago. While somewhat lengthy, yet they will repay careful 
study, because by far the most of the mechanical defects in 
singing and speaking are owing solely to abnormal conditions of 
one or more of these voice controlling organs. 

There are many very good voices in even small cities that are 
slowly, but surely being lost, solely because of ignorance of the 
laws of vocal hygiene. Obedience to these laws alone, even 
without medical aid, might have saved them. 

In this monograph on vocal hygiene, only those precepts and 
recommendations will be given that relate especially to the 
organs required in the immediate production and modification of 
the voice in singing and speaking. 

Named in the order in which these organs are most frequently 
affected to the extent of preventing a perfect formation of the 
voice, and of which the greatest care will have to be taken to 
preserve , them in their most useful condition, they are: The 
nasal passages; the pharyngo- nasal cavity; the pharynx; the soft 
palate, uvula and azygos prominence; the tonsils; the larynx; 
the epiglottis; the arytenoid processes and vocal cords; the ears 
and Eustachian tubes; the tongue; the lips, the teeth and gums; 
the lungs, and the diaphragm. If the voice is not in its normal 
condition it indicates that disease of one or more of these organs 
exists as the cause thereof, unless it be due to a general debility 
of the whole system. 

In order intelligently to impart information regarding the 
maintenance of these organs in a healthy condition, a few 
remarks on some of their physiological actions, and some of their 
most common pathological conditions, will be given. This will 
also show, by contrast, how much certain sensations, as a slight 
dryness or slight excess of secretion in the throat, etc. , deviate 
from the normal conditions. There are many persons who mis- 
takenly regard the sensations of dryness, etc. , that plainly indi- 
cate a diseased condition, as matter of so small import as not to 
require attention, or even hardly mention. 

THE NASAL PASSAGES. 

The Normal Quantity of Mucus. — These openings to the 
respiratory organs are lined with mucous membrane, one of the 
functions of which is to secrete mucus, another to heat the air 
that passes to the lungs. The purposes of the mucus are to 
maintain the membrane in a moistened condition, so that it can 
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properly perform the offices required of it and to moisten the 
air as it is inhaled into the lungs. It is exceedingly important 
that these functions should be maintained at their normal 
equilibrium, else the voice suffers. 

The healthy mucous membrane, wherever found, has on its 
surface only that quantity of mucus that will maintain it in a 
moistened condition; consequently, when there is so much secre- 
tion that it flows, it indicates that the membrane is in an irritated 
condition, thus causing a greater quantity of mucus to be 
secreted.* 

Almost every person with whom I have spoken' on the subject 
thinks that the mere fact of blowing the nose is no evidence of 
disease of the nasal passages. But they are very greatly mis- 
taken. Every person in the world that uses a handkerchief for 
removal of even a very slight flow from the nose is affected with 
more or less inflammation of these passages. A healthy condi- 
tion of these passages requires no more relief in this respect than 
does healthy eyes, or healthy lips, or healthy mouth. 

Inflammatory conditions are always the result of irritation, oc- 
casioned primarily by colds manifested in the nasal passages, and 
by tobacco and stimulants. Consequently no person, as already 
stated, having healthy nasal passages ever blows mucus from 
his nose, or draws nasal secretion down into his throat, or clears 
his throat. Every person who performs these acts has a more 
or less inflamed mucous membrane of these organs, or, to employ 
a medical term, has a naso-mucositis. 

Impeded Nasal Respiration. — The nasal passages should 
have free breathing space sufficient for full and easy respiration 
on all occasions, except when running or quickly ascending a 
flight of stairs of about twenty or thirty steps. 

If, when lying in bed on one side of the body, the lower nasal 
passages become closed or partially closed, it indicates a thick- 
ening of the mucous membrane. This thickening may be due to 

* This condition of the mucous membrane is known as catarrhal, a word that means 
" flowing, or running down." The word *' catarrh " frequently tends to a misunder- 
standing of the condition of the diseased parts. For instance, when the inflamma- 
tion is excessive, the heat of the surface is so great that it evaporates the fluid portion 
of the secretion, consequently there is no flow, or, to use the other word, no catarrh, 
which is plainly misleading. Many persons who experience a dry condition of the 
nasal passages and throat, have no flow of the secretion; this they term dry catarrh, 
as though one could have a dry flow. If the words naso-mucositic inflammation, or 
an equivalent term, is employed instead, there will be no confusion. Naso-mucositis 
is the proper term ; this informs one of the location of the disease and of its character. 
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swellings occasioned by a recent cold, or a permanent enlarge- 
ment, known as hyperplasia of the turbinate processes, due to a 
long-continued or chronic inflammation of these parts. This 
condition is the result of having taken a great many colds, and 
of allowing them to "pass away of themselves," showing the 
importance of avoiding colds, and of being quickly cured of 
their effects; for it is only while the colds are gradually passing 
away that the chronic inflammation — always a painless, sensa- 
tionless disease — is slowly but surely forming, producing many 
sequences that are but slowly removed. The hyperplasias, or 
enlargements, must be removed by surgical means, or they will 
aggravate the inflammation that formed them, and result in per- 
manent injury to the voice. It is not at all difficult to see how 
these enlargements or growths in the nasal passages aggravate 
the inflammation that formed them. 

How Nasal Growths Increase Nasal Disease. — The avenue 
through each nasal passage is just sufficient — no more, no less — 
in capacit} r to allow the proper amount of air to enter the lungs 
during normal exertion or action of the body. When the nasal 
passages are normal in capacity there is, on taking in the breath, 
a slight rarefaction of the air in the whole respiratory tract. 
This is normal, and is required for the purposes of nature. 
During expiration the air in the whole respiratory tract is in a 
slighty compressed condition; which again is normal, and is re- 
quired for the purposes of nature. But if one, or especially if 
both, of the nasal avenues are reduced in capacity by a growth 
or growths, the air in passing through the narrowed nasal pas- 
sages will require greater exertion of the respiratory muscles to 
draw it in, and greater exertion of their respiratory muscles to 
expel it. Consequently the indrawn breath will cause a much 
greater air-exhaustion in the whole of the respiratory tract than is 
normal. But as the nasal cavities are the only parts affected with 
chronic inflammation, the air-exhaustion has a very much more 
bad effect on these parts, and causes a still greater congestion of 
blood in the mucous membrane lining them, by reason of this 
air-pump effect of the in-drawn breath. This increase of con- 
gestion means an increased blood supply in the inflamed parts, 
and this extra quantity of blood means increased size of the 
growth or growths, plainly showing that the inflammation causes 
the growths, and the growths increase the inflammation. 
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This is not all the injury done by the nasal growths. On 
forcing the air from the lungs daring expiration, the nasal 
growths decrease the opportunity for the air to escape, thus caus- 
ing excess of air compressiou in the whole respiratory tract, 
which has an injurious effect on all weakened mucous membrane 
by driving the blood from it. It is thus seen that during the in- 
drawing of the breath the blood is drawn with undue force into 
the mucous membrane, and during the expelling of the breath 
the blood is unduly driven away from it. This excessive con- 
trast of the blood-pressure or blood-supply to the inflamed parts 
maintains disease as long as the nasal growths exist. 

Mouth Breathing. — Breathing through the mouth is an ac- 
quired habit, and it is always the result of a limitation of breath- 
ing space in the nasal passages, caused by a swelling of the 
mucous membrane lining them, or by a growth. The effect of 
mouth breathing is injurious to the throat, larynx, lungs, and 
the nasal passages themselves, as the latter require air to pass 
through them to maintain them in a healthy condition. If the 
nostrils were closed, and maintained so for a month, I am sure 
that every portion of both passages would soon become in a highly- 
inflamed condition; and this inflammation would soon extend, 
by continuity of structure, to the Eustachian tubes and middle 
ears. Some authors say that mouth breathing has an injurious 
effect on the mentality of the sufferer. This is an erroneous 
way of stating it. If they said that the disease that caused the 
mouth breathing injured the sufferer mentally, then they would 
have the statement correctly made. The mental injury is due to 
the nasal inflammation extending to the brain by way of the blood- 
vessels and nerves of the anterior and posterior ethmoidal cells, 
the frontal sinuses and the sphenoidal cavities. 

Unlike any other part of the body, the nasal passages and 
these cells and sinuses opening into them are supplied by blood- 
vessels from the brain. These blood-vessels, after coming from 
the brain to be distributed to the nasal passages and the cells 
connected with them, send branches up into the brain cavity to 
the meninges, and branches from these again leave the brain 
cavity and again descend into the nasal passages. It is seen 
that the nasal passages and these cells and sinuses are fastened, 
as it were, to the meninges of the brain by these blood-vessels. 
This is one of the reasons why a mere cold in the head will affect 
one mentally. 
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Pruritic Rhinitis {Hay- Fever). — Many persons are slightly 
afflicted with this disease ; that is, they suffer from a slight itch- 
ing of the nasal passages, followed by a few sneezes ; the sneez- 
ing soon causes a full or stuffed sensation of the passages. The 
sooner this complaint is treated the better for the voice. 

THE PHARYNGO-NASAL CAVITY. 

Dropping in the Throat. — If one is conscious of the least 
dropping or flow of mucus from the posterior portion of the na- 
sal cavities into the throat, it indicates the existence of a chronic 
inflammation of these parts of sufficient gravity to require the 
aid of a physician, as nothing the sufferer can do for himself is 
likely to result in anything but positive injury, causing him to 
be more susceptible to colds. 

Inflammation that Affects Phonation and Vocalization. — If 
a singer or speaker is in the habit of forcibly and suddenly draw- 
ing in his breath up through his nostrils with his lips closed, mak- 
ing a sound in the back part of his throat while doing so, thus 
drawing the post-nasal and pharyngeo-nasal secretion down into 
his throat; or if he, with mouth closed, sends a gust of air from 
his lungs up behind the soft palate out through the nasal pas- 
sages, thus throwing the excess of secretion that is lodged be- 
hind the soft palate up higher into the posterior nares, these acts 
plainly prove the existence of chronic naso-mucositic inflamma- 
tion that will be certain to weaken the voice if allowed to remain ; 
and not only this, but to affect the stomach also, for a sufficient 
quantity of this partially-decomposed secretion is involuntarily 
and unconsciously swallowed both day and night, much to the 
detriment of the whole digestive system. 

Adenoid Growths. — These are most frequently seen in per- 
sons under twenty-five years of age. They are a source of a 
continued flow of secretion down the back of the throat, and 
ultimately lead to a serious debility of voice, especially in sing- 
ing, and frequently cause a hacking cough that debilitates the 
voice in both singing and speaking. 

Fibroid Growths. — These are far more serious in consequences 
than adenoid growths. 

THE PHARYNX. 

Follicular Pharyngitis. — The posterior surface of the phar- 
ynx, as seen when the mouth is opened wide and the tongue de- 
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pressed, should not be more heightened in color than the anterior 
surface of the soft palate. If the surface is rough, because of 
the presence of small, round elevations, called "follicular phar- 
yngitis," it indicates a chronic pharyngo-nasal and nasal inflam- 
mation. If this condition is allowed to remain, the voice will 
ultimately become injuriously affected. No applications of iodine, 
nitrate of silver, nitric acid, or any other caustic, should be ap- 
plied to these small elevations, as no remedies, and certainly 
none of the above irritants, applied to them will cause their 
disappearance. No one is conscious of the presence of these 
elevations. They produce no injurious effect on respiration or 
deglutition. They are perfectly painless, andean only be made to 
disappear by treating the originating inflammation that exists in 
the posterior nares. If they are larger than twice the diameter 
of a pin-head they may have to be removed by mechanical means. 
They are growths quite similar to adenoid growths on the upper 
posterior wall of the pharyngo-nasal cavity. 

A Gagging Cough. — If a singer or speaker has had a gagging 
cough for several months, he usually has a follicular pharyngitis 
also. The pharyngitis is a sequence of the irritation occasioned 
by the lodgment of muco-purulent secretion on the posterior wall 
of the pharyngo-nasal cavity, and the presence of this secretion 
is the occasion of the gagging congh. In this condition he will 
notice that the cough and the roughness in the back part of his 
throat are frequently greatly increased when his stomach is "out 
of order;'" and his stomach will very frequently be "out of 
order " at such times as the muco-purulent secretion flows from 
the posterior nares into his throat, thence into the stomach, 
showing the very close relation between the stomach and these 
air passages. Very frequently when the stomach is in good con- 
dition his cough and the appearance of his throat will be im- 
proved, but the abnormal conditions of the pharyngo-nasal cavity 
and throat will not permanently recover under stomach treatment 
alone. Local applications will be required to relieve the local 
inflammation behind and above the soft palate, for this is the 
primary location of the irritation that causes the cough; this 
inflammation in turn being caused by naso-mucositis. 

[to be continued.] 
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Occasional Periscope of Antenatal Pathology. By J. W. 
Ballantyne, M.D., Edinburgh. 

I. Congenital Prolapsus Uteri.. — Among the rarest of 
known anomalies is true congenital prolapse of the uterus. Only 
some eight cases are on record, of which the periscopist has seen 
two, presently to appear in the American Journal of Obstetrics. 
The most recent instance is that described and figured by F. L. 
Neugebauer, of Warsaw, to whom it was shown by his colleague, 
Krause (Gazeta Lekarska, XVI., No. 45, p. 1224, 1896). The 
child was born with a spina bifida in the lumbar region, of the 
size of a small apple, and, according to the midwife, with com- 
plete prolapse of the uterus. Neugebauer, however, thinks that 
the prolapse did not occur till the infant began to cry. Imme- 
diately below the spina bifida, a myelo-meningocele, was a tuft 
of black hair of a triangular shape, with base uppermost; below 
this again, in the position of the sacral hiatus, was a second tuft 
of the same kind, arising from a cutaneous depression, with a 
whitish cicatrix in the middle. The spina bifida did not com- 
municate with the spinal canal, for it did not enlarge during cry- 
ing, neither did compression lessen its size or increase the promi- 
nence of the anterior fontanelle. The child also showed general 
hypertrichosis, and the growth of the hair on the scalp was spe- 
cially abundant, the individual hairs measuring 6cms. (more 
than two inches) in length. The anus was gaping, with a cer- 
tain degree of ectropion of its walls. There was commencing 
inversion of the urethra, and complete vaginal inversion with 
complete prolapse of the uterus. There was a bluish edema of 
the cervix uteri, and ectropion of the cervical lips. The uterus 
could easily be replaced, but came down again when the infant 
cried. Neugebauer regards the prolapsed condition of the pelvic 
organs as due to the crying of the child and the paretic relaxa- 
tion of the perineal and vulvar muscles. Krause removed the 
already gangreous spina bifida a few days after birth, but the 
infant died a few days later. Like all the reported cases of con- 
genital prolapsus uteri, this instance showed the coexistence of 
a spinal lesion in the lumbar region, and we are almost forced 
to trace a causal connection between the two morbid states. It 
is possible also that in prolapse in nulliparous, and especially in 
virgin patients, a nervous factor may be at work. Neugebauer 
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reported the above case specially in reference to the abnormal 
growth of hair which the infant exhibited (hypertrichosis) ; this 
is a phenomenon which does not seem to have been present in 
other instances of congenital prolapse. 

II. Congenital Absence of the Cavity of the Body of the 
Uterus. — At a meeting of the Academy of Medicine, of Turin, 
G. Goria showed a uterus which he had removed by hysterectomy 
from a woman who had never menstruated ( Giornale della B. 
Accademia di Medicina di Torina, L1X., Nos. 10-11, p. 461, 
1896). The uterus was atrophic, and the Fallopian tubes ended 
blindly in the wall near the fundus. There was a cavity in the 
cervix, and the left ovary was enlarged, contained cysts, and 
showed a corpus between. Microscopically examined the body 
of the uterus showed no cavity ; between the Fallopian tubes 
above and the cervical canal below there was no epithelial line 
representing the remnants of the Mullerian ducts, nor was there 
any tract of tissue such as might have resulted from an inflam- 
matory closure of the uterine cavity. Two somewhat similar 
cases by Duplay and Charcot are referred to, but Goria does not 
accept Duplay's explanation that such a state of the uterus is 
due to adhesive fetal endometritis. He thinks it more probable 
there is a foetal atrophy of those parts of the Mullerian ducts 
which go to form the uterine mucous membrane, a process quite 
analogous to that which normally occurs to these ducts in the 
male subject. 

III. Typhoid Fever in the Fetus — Serum Diagnosis. — 
Chambrelent reports an interesting case of typhoid fever in 
mother and new-born infant, in which the diagnosis was made 
by means of Widal's reaction {Journal de Medicine de Bordeaux, 
XXVI., Nos. 46 and 49, pp. 502 and 542, 1896). The mother 
was eight months pregnant when labor came on. She was at the 
time suffering from fever (40° C.) and digestive troubles. The 
new-born infant was alive and well formed, but small in size. 
There was some doubt as to the cause of the patient's troubles; 
consequently a drop of her blood was added to a tube contain- 
ing Eberth's bacilli, with the result that a very marked agglu- 
tinating effect was produced upon them (Widal's reaction). With 
regard to the infant, both a drop of its blood and some of its 
serum (from cupping) were tested in the same way, and gave the 
same reaction. The diagnosis of typhoid fever in the mother, 
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with intra-uterine transmission to the fetus, was therefore made, 
and served greatly to clear up the subsequent course of events 
in both woman and child. The latter has had to be brought up 
in the couveuse, and has required forced feeding (gavage) ; it has 
slight icterus and broncho-pulmonary catarrh, and the liver is 
much enlarged. In a later notice Chambrelent reported that 
both mother and infant were seriously ill, and that their blood 
continued to give Widal's reaction. A new case of fetal typhoid 
of a mixed type has been described by H. Diirk (Milnchener 
med. Wochenschrifl, XLVIIL, No. 36, p. 842, 1896.) 

IV. Tuberculosis and Pregnancy, — Lefour (Journal de 
Medicine de Bordeaux, XXVI., p. 543, 1896) adds an item of 
information to our knowledge of the effect of paternal tuberculo- 
sis on intrauterine life. A woman, the wife of a tubercular man, 
had in succession eight miscarriages. Her husband then died, 
and she married a healthy man, and gave birth, at the end of her 
ninth pregnancy, to a living and healthy infant. In another case 
the wife of a tuberculous man had four successive miscarriages ; 
the husband's state then improved, and synchronously the wife 
had a full-time child, but one which* has always been weakly. 
The father again got worse, and the mother returned to her habit 
of aborting, two miscarriages following in quick succession. The 
whole subject of the paternal tubercular influence upon the ovum 
requires investigation, and such records as Lefour's ought to be 
muliplied. The periscopist knows well of a woman whose first 
child was healthy; then her husband became phthisical, and in 
quick succession she had a dead infant and a miscarriage. Then 
her husband and she went to the Cape of Good Hope for his 
health, and synchronous with a marked improvement in the 
paternal lung condition the mother has given birth to a living 
infant. 

V. Diagnosis of Fetal Atresia of the Intestine from the Char- 
acter of the Meconium. — At a recent meeting of German physi- 
cians in Prague, Hugo Salus {Prager med. Wochenschrift, XXI., 
No. 46, p. 529, 1896) described a case of the birth of a hydro- 
cephalic fetus, the breech of which presented. The m'other was 
twenty years of age, and a I. -para. The diagnosis of the con- 
dition was not clear, but hydrocephalus was suspected, and Salus 
had his suspicion strengthened by the fact that there was reason 
to believe that some other malformation of the fetus also existed. 
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He noted that the meconium passed from the presenting breech 
had an earthy color and was without bile, and concluded that 
there was some intestinal abnormality. After the hydrocephalic 
infant was born a post-mortem was made, and a double atresia of 
the small intestine, preventing the access of the bile to the intes- 
tinal contents, was found. 

VI. Epispadias in the Female. — Heinrich Rasch has de- 
scribed {'Wiener Minische Rundschau, X., No. 48, p. 828, 1896) 
a two-year-old girl with fissura vesicae inferior cum epispadia 
urethrae. Instead of a normal urethral meatus there was a gut- 
ter-shaped gaping opening into the bladder, through which the 
little finger easily passed. The gutter was due to absence of the 
upper urethral wall. The symphysis pubis was closed, and the 
case was not therefore one of ordinary ectopia of the bladder; 
but as there was no sphincter at the bladder orifice, the case 
could not be looked upon as an uncomplicated epispadias in the 
female. Therefore Rasch denominated the case as above (fissura 
vesicae cum epistadia urethrae). The periscopist has recently 
grouped all such cases together under the general name ' * So- 
called Epispadias in Women" {Edinburgh Hospital Reports, 
IV., p. 249, 1896). They are rare occurrences, and are nearly 
always accompanied by incontinence of urine and by anomalies of 
the external genitals (bifidity of the clitoris, etc). A case some- 
what resembling that of Rasch was recently reported by H. 
Betham Robinson under the name " ectopia vesica without extro- 
version" {Trans. Clinical Soc. of London, XXIX., p. 243, 
1896). In the case of the patient seen by the periscopist the 
father was a drunkard and the mother insane, and the urinary 
incontinence was incurable ; but in a few instances, chiefly those 
in which there was some sphincteric action, benefit has followed 
plastic operation. 

VII. Congenital Habitual Dislocations. — At a recent meet- 
ing of the Vienna Medical Club Dr. Frey showed a boy, 3 years 
of age, who when he made grasping movements of the hands 
produced dislocations, both upwards and downwards, at the pha- 
langeal and metocarpo-phalangeal joints. Dislocations, dorsal 
and palmar, could also be produced at the wrists. The head of the 
radius was also displaced outwards at the elbow. The feet were 
clubbed, and the patellae were displaced. The author noted that 
such congenital habitual dislocations may be inherited, and that 
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they may be caused also by injuries of the fetus during intra- 
uterine life or at the time of birth {Wiener med. JPresse, p. 1358, 
No. 43, 1896). 

VIII. Jfilateral Congenital Dislocation of the Radius — At 
the same meeting, Dr. Ludwig Spitzer exhibited a young girl 
with a bilateral congenital dislocation backwards of the radius at 
the elbow. It was probable that in this case the fetus when in 
utero had the arms crossed on the chest, with their dorsal, not 
their volar, surfaces in contact with the thoracic wall (Ibid, p. 
1360). 

IX. Quadruplets , One of Which Was Paracephalic. — At a 
recent meeting of the Edinburgh Obstetrical Society the peri- 
scopist communicated a paper by M. Gunsburg, of Charkow, Rus- 
sia, on the above case (Trans. JEJdin. Obstet. Soc, XXL, p. 250, 
1896). The four fetuses came away at the fourth month, the 
mother being a I. -para, 20 years of age. The first three were 
normal, but the fourth, a male, was paracephalic, and was really 
almost a parasite attached to the placental mass belonging to 
two of the others. Cases of triplets, one of whieh was para- 
cephalic, have been noted, but the present is the first instance 
of such an occurrence with quadruplets. 



The International Medical Congress. — This will meet at 
Moscow August 19th-26th, 1897. 

Claudius H. Mastin, M.D., of Mobile, Ala., has been requested 
and has consented to serve as one of the members of the Ameri- 
can National Committee of the Twelfth International Medical 
Congress of 1897. 

The Central (Moscow) Executive Committee consists of the 
following gentlemen: President, Prof. I. F. Klein; vice-presi- 
dent, Prof . A. JV Kojewnikow ; treasurer, Prof. N. F. Filatow; 
secretary-general, Prof. W. K. Roth; secretaries, Prof. P. I. 
Diakonow, Prof. W. A. Tikhomirow, Prof. I. I. Neyding; mem- 
bers, Prof. S. S. Korsakow, Prof. J. F. Ognew, Prof. W. D. 
Cherwinsky. 

It is officially announced that preparations are being made for 
the reduction of Transatlantic steamer and European railroad 

rates. A. Jacobi, M.D., 

Chairman American National Commitee. 
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Correspondence. 

AN OPEN LETTER TO THE MEMBERS OF THE MEDIC AI* 

PROFESSION. 

I would be pleased to have an expression from you, either 
personally or through some medical journal, as to the relations 
of the lay publishing firms of medical journals and the profes- 
sion. The request is suggested by the fact that Messrs. Wm. 
Wood & Co., of New York, refuse to permit the editors of 
" The American Year- Book of Medicine and Surgery " to use in 
our abstracts of Medical Progress articles and illustrations first 
printed in the Medical Record and the American Journal of 
Obstetrics. 

This decision seems to me to be wrong, for the following 
reasons : 

1. It prevents the dissemination of medical knowledge. The 
Year-Book condenses, systematizes, and criticises the year's 
medical work in a shorter space and more permanent manner 
than the journals, and has thousands of readers no single journal 
can claim, or hope, to reach. Every physician writes and pub- 
lishes articles in order that every member of the profession ma3', 
if possible, learn of his work, and that science and progress may 
thus be furthered and humanity benefitted. To interfere with 
such dissemination of our literature in reputable publications is, 
I think, discourteous and unjust to the profession and an injury 
to medical science. 

2. This injustice and injury to medicine becomes all the more 
striking when physicians do not receive a cent of pay for contri- 
butions, from the publication of which the lay-publisher is sup- 
posed to make considerable financial profit. 

3. No other publishers in the world, not even those who pay 
authors for their contributions, have in the least objected to our 
reproduction of quotations, abstracts, and illustrations from their 

journals. 

Do you wish to limit the dissemination of your contributions 
to medical science by such an exclusion of them on the part of 
publishers from reputable publications? Is this literature the 
property of yourself and of the profession or not? Does your 
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gift of it to a journal make it the private property of the pub- 
lishers of that journal? Is it not rather a loan for temporary 
use only? 

Will you not hereafter demand that there be printed with your 
article a statement that the right of abstracting the text or repro- 
ducing illustrations is guaranteed? 

Sincerely yours, Geo. M. Gould. 

119 S. 17th Street, Philadelphia, Pa., Dec, 1896. 

[We desire to invite our readers to express their opinions on the 
subject, and we shall be pleased to publish them. — Editors 
Medical and Surgical Journal.] 



Armenians Killed by Thousands. — There will never be 
any trustworthy report of the number of Armenians killed during 
the thirty-six hours of the massacre of Constantinople. Some 
of the officials seem to have two sets of records — both equally 
wrong. One report was prepared for the Sultan's eyes. In the 
hope of commendation for zeal in repressing rebellion, actual 
and possible, it places the total of Armenian dead at more than 
eight thousand. The other report was made out for consumption 
in Europe, in the hope of convincing the world that nothing has 
occurred worthy of condemnation. It declares the number of 
Armenians dead to be eleven hundred. The actual fact probably 
is that between four thousand and six thousand persons were 
killed from sheer hate of race, besides any few scores of actual 
revolutionists who may have fallen through their own folly. Of 
Turks, military and civilian, their own authorities say that less 
than one hundred and fifty were killed. Nevertheless, the 
official documents declare that the whole of these disorders were 
the work of Armenians. So far as the Turkish official utterances 
are concerned, not one particle of regret or shame or remorse is 
felt for the destruction of these thousands of helpless creatures. 
— From " A Bystander's Notes of a Massacre," by Ivan Troshine 
in the January Scribner's. 
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(EMtorial. 

THE PRACTICALITY OF THE AMERICAN DOCTOR. 

The American physician is above all a practical man. His 
great endeavor is to devise and employ successful modes of 
treatment. He is ever alert and quick to follow a suggestion 
which appears to him of merit and practical utility. He is 
equally quick to inquire into new theories and investigate them 
in a manner guided from a practical standpoint. He is ever 
ready to try new remedies that may offer any possibility of 
superior merits; and, after having derived his conclusions from 
these various premises, he carefully lays them away each one in 
its proper pigeon-hole of his memory for future reference and 
use should the occasion therefor arise. These facts are so well 
known that we need not insist upon them. 

In Europe medical men are more patient, more thorough 
slower, and thoroughly scientific. Whatever subject is investi- 
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gated must be subjected to the most critical tests, all the deep 
underlying causes and reasons must be investigated, subjected 
to the most crucial tests and every effort possible made to render 
a position once taken impregnable. Every objection must be met 
beforehand and answered. Every complication, untoward effect, 
or unexpected contingency anticipated and promptly met. In 
fact, absolute thoroughness is the slogan, and eternal vigilance 
the watchword. 

Here rapidity of work and effectiveness in result are the prime 
factors as well as final aims of the physician's efforts. He has 
neither the time nor the opportunity to engage in scientific 
researches. The ordinary physician is driven to this by his very 
condition. The main question as well as the all-absorbing problem 
is how to earn a living. Even the professor in a college is forced 
to devise means whereby he may gain a livelihood, and, as a 
result, he is forced to become practical when he would much 
prefer to theorize and experiment. Even the undergraduate is 
after practical information which he may utilize after gradua- 
tion in preference to such theoretical points as he believes he can 
master in his leisure time later on, and which he never does. 

Theoretical works are not to the taste of the American physi- 
cian. The practical deductions of scientific experiments must be 
made for him, and then their application becomes a matter of 
course to him. Give him the therapeutic effects of a remedy 
and he will properly apply it in morbid conditions. In other 
words his practicality asserts itself and he is not simply satis- 
fied with this but is quick to inform his confrb % es with the practi- 
cal results which he has obtained. This is another phase of his 
practicality. 

The best proof of this being a leading trait lies in the fact 
that the majority of medical journals are continually asking for 
short, practical articles, and that those which have the greatest 
number are those whose subscription lists are the largest. The 
scientific is well enough in its place, but the American doctor 
wants that which is practical because he is practical himself. 



38 Editorial Department. [January, 

AN OVERCROWDED PROFESSION. 

An interesting editorial appears in the British Medical Journal 
as follows: 

"The Medical Profession in France. 

« « We are all more or less dissatisfied with the state of things 
in the medical commonwealth in these realms; it is interesting, 
therefore, if not particularly comforting, to note that our 
brethren in some foreign countries are even as we are in this 
respect. There is France, for instance, where it is sometimes 
said the profession occupies a more fortunate position. If we 

are to believe a distinguished journalist — M. Hugues Le Roux 

we have no reason to envy our French confreres. M. Le Roux 
has recently discussed in the Figaro the question, Shall our sons 
be doctors? He answers it, implicitly, with an emphatic nega- 
tive. In the first place it is not easy to become a doctor. M. 
Le Roux estimates that, reckoning in the expenses of preliminary 
education, it costs something like £1,600 to get the diploma. 
Then comes a weary period of waiting for patients, entailing 
further expense. If a practitioner starts in a country district he 
has to face the competition of the local < < vet. , " the cure, the bone- 
setter, and the blacksmith ; and he is called in only in hopeless 
oases ; so that, with a confusion between cause and effect natural 
to the untutored mind, he comes to be looked upon with sus- 
picion as a kind of Angel of Death. In towns there are the 
hospitals, which not only give indiscriminate relief to people of 
the working class, but take paying patients at charges varying 
from 2 to 12 francs a day; in these receipts the medical staff has 
no share. Then there are the clubs, which can always get 
doctors to serve them at 2£d. a visit. There is also the compe- 
tition of unqualified practitioners. In spite of the law — on paper 

against the unlicensed practice of medicine, Paris swarms 

with herbalists and "cures" of all kinds, and the vilest quacks 
advertise their wares in the newspapers without let or hindrance. 
M. Le Roux states that there is in a certain town a priest who 
professes to have a secret remedy for incurable diseases. His 
door is thronged with patients from 5 a.m. to 8 p.m., and 
appointments have to be made two or three weeks beforehand. 
This clerical healer is said to hand over £4,000 each year to his 
archbishop for the purposes of the church ; what he keeps for 
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himself is not stated. The pharmaceutical chemists, with their 
various "specialities" and plausibly written pamphlets vaunting 
their efficacy, are also formidable rivals to the legitimate practi- 
tioner. The attempts which have been made by medical asso- 
ciations of different kinds to remedy these evils have so far 
failed; and, indeed, it is not easy to see how there can be any 
real betterment in the state of the profession so long as it is 
overcrowded. If M. Le Roux's article deters any considerable 
number of parents from making doctors of their sons, it will 
have served a useful purpose. It might not be amiss if some 
popular journalist were to enlighten the mind of the British 
paterfamilias on the same subject." 

As our contemporary implies, the same state of affairs prevails 
in Great Britain, and we are rapidly drifting to the same state 
of affairs. The suggestion to instruct fathers that, as a busi- 
ness, the practice of medicine is far from lucrative might have 
some influence upon a certain number; but so long as young 
men are imbued with the idea that there is much money, great 
glory and no work in the medical profession, so long will the 
number of medical undergraduates increase. The disillusion 
comes but all too quickly, and the vain regrets of money spent 
and time wasted are hidden deeply in the breast of the medical 
failure who calmly waits for and looks upon the failures of 
others with that satisfaction engendered by the feeling that 
"misery loves company." The evils spoken of above are 
steadily gaining ground here, and the day is not far distant when 
only those possessed of wealth will be able to pursue the practice 
of medicine as a sort of dilletante occupation. The few real 
workers will always exist, and will no doubt reap, the full reward 
their efforts deserve. 



A Deserved Honor. — At the last public meeting for the 
conferring of degrees in the Royal University of Ireland that 
body conferred the degree of Master of Obstetrics (M. A. 0.) 
Honoris Causa upon Dr. Thomas More Madden. This is a very 
high honor and one which is seldom conferred. Dr. Madden is 
to be congratulated, and we would add that he is fully deserving 
of the distinction so gracefully bestowed upon him. 
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Dermatology curt) Sgpljtlologij. 

Labial Herpes in Meningitis. — Habel, of Eichhorst's clinic 
(Deut. med. Woch.), discusses the significance of herpes in the 
differential diagnosis between purulent and tuberculous meningi- 
tis. It is generally believed that herpes is not seen in tubercu- 
lous meningitis, whereas in purulent cerebro-spinal meningitis 
it is not uncommon. The author reports a case in a girl aged 
23. In January she began to waste and lose her appetite. Then 
there was headache, and in April she had to give up her work. 
Later she developed symptoms of meningitis, and herpes ap- 
peared on the lip and ear. Quincke's puncture was practiced, 
but no fluid could be obtained. At the necropsy there were the 
ordinary signs of tuberculous meningitis, but there was no trace 
of fluid in the dural sac. The ventricles of the brain contained 
much fluid. There was a caseating focus in the left apex, and a 
commencing general miliary tuberculosis of all organs. Among 65 
cases of tuberculous meningitis occurring in the clinic there was 
herpes only in the above case, so that herpes in this disease must 
be very exceptional. Among 16 cases of purulent meningitis, 
herpes was only seen once, but there were only 8 cases of the 
primary disease. Thus here no conclusions can be drawn. In 
Eichhorst's clinic lumbar puncture has been done 12 times. In 8 
cases the disease was tuberculous meningitis, and yet the tuber- 
cle bacillus was only found once. Of the remaining cases 2 were 
purulent meningitis, and here the fluid drawn off was once puru- 
lent; one was a serous meningitis, which ended in recovery; and 
one was a syphilitic meningitis. In all the tuberculous cases 
clotting of the fluid occurred after few hours, whereas clotting 
was not noted in the other cases. The following conclusions are 
drawn: (1) Herpes rarely accompanies tuberculous meningitis, 
but does not exclude it; (2) lumbar puncture is a valuable diag- 
nostic agent, but apart from cases where the tubercle bacillus is 
not found, there are cases in which no fluid can be obtained ; and 
(3) clotting of the fluid is in favor of tuberculous meningitis. 

The Treatment of Warty Growths of the Genitals. — 

William S. Gottheil, in a paper on " Epithelioma of the Penis," 
read before the Society for Medical Progress, November 14th,. 
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1896, concludes as follows {International Journal of Surgery, 
January, 1897): 

1. Warty growths of the genitals, more especially in the 
male, are always to be suspected of malignancy, no matter how 
innocent they seem. 

2. They should either be left entirely alone, or be thoroughly 
removed by knife or cautery. 

3. Imperfect attempts at destruction, as with nitrate of sil- 
ver, carbolic acid, etc. , are especially to be avoided, there being 
many cases recorded in which they have apparently stimulated a 
benign growth into malignant action. 

Contagious Impetigo. — Dr. William S. Gottheil says {Pedia- 
trics) : This is a self-limited contagious disease of children, ap- 
pearing in localized epidemics, and first described by Tilbury Fox 
in 1864. Accompanied by a moderate fever and some gastric dis- 
turbance, there appear on the face and hands groups of flat vesi- 
cles filled with transparent or cloudy serum. These dry up into 
characteristic golden-yellow crusts, which fall off in two or three 
weeks, leaving circular, reddened, non-ulcerated areas behind.. 
Successive crops of vesicles may prolong the disease for two 
months or more. It is undoubtedly parasitic ; but though Ka- 
posi claims to have found it, the etiological factor is still un- 
known. The treatment consists in removal of the crusts with 
olive oil compresses, cleansing the skin with hot water and soap, 
boric acid solution, etc., followed by the use of Lassar's paste: 

Ifc Acid, salicylic. gr. xxx. 

Petrolati Jj. 

Zinci oxidi, 

Amyli aa Jss. 



Pasteur Monument Committee. — It has been decided to 
erect in one of the squares of Paris a monument to the memory 
of M. Pasteur. The Paris committee has authorized the forma- 
tion of a committee in the United States to collect subscriptions 
for this purpose. We would urge our readers to contribute. 
Any sum of money, no matter how small, will be welcome. Any 
contributions sent to the Journal will be promptly remitted to 
the American committee and acknowledged in the pages of The 
Journal. 
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ZTtebtcal progress* 

THERAPEUTICS. 

The Modern Antirheumatic. — In the annual of the " Uni- 
versal Medical Sciences "for 1896, under the head of general 
and experimental therapeutics, the following interesting review 
occurs on the utility of salophen as an antirheumatic and anti- 
neuralgic : 

Chemically this drug is a salicylic ether of acetylparamido- 
phenol; it is insoluble in cold water and slightly soluble in hot, 
but is freely dissolved by alcohol and ether, and is easily decom- 
posed in an alkaline medium. Salophen is not decomposed in 
the stomach, but is slowly decomposed by the intestinal secre- 
tions into its more elementary constituents — salicylic acid and 
acetylparamidophenol. The drug owes its antipyretic, analgesic 
and antirheumatic properties to the salicylic acid chiefly, but 
also to the aniline bases, though it is free from the toxic proper- 
ties of the latter. Elimination takes place chiefly by the urine 
and to some extent by the faeces. 

After quoting many cases in which the use of this drug pro- 
duced beneficial effects, Huot concludes that salophen possesses 
the remedial properties of salicylate of sodium and has not the 
inconveniences of the latter. It is well tolerated and does not 
irritate the stomach or the nervous system. It may be given in 
the powdered form, in cachets or any other convenient manner, 
and an average dose would be from 3 to 4 grammes (f to 1 
drachm) in twenty-four hours. 

The drug is recommended by Lavrand of Lille as being as 
fully as valuable in rheumatism as salicylate of sodium, while it 
does not provoke the same headache, tinnitus aurium, or feeling 
of intoxication. It does not affect gastric digestion or give rise 
to nausea, as it does not decompose except in an alkaline 
medium (the intestine). The taste is insipid and not disagree- 
able. The average dose used by him is 2 grammes (31 grains) 
daily, divided in four doses. 

Pierre Marie finds it a remarkable substitute for sodium salicy- 
late, and valuable in acute and subacute articular rheumatism in 
gout. It has no action upon chronic rheumatism. One patient 
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suffering from the chorea of Sydenham was cured in eight days 
by its use. B. H. Waters gives a report of twenty-five cases of 
rheumatism treated with salophen sodium salicylate and ol. 
gaultheria, and concludes that improvement was more rapid with 
salophen than with the other drugs ; that complications were less 
serious; that the average length of treatment was reduced; and 
that in no case were gastric, renal, or constitutional disturbances 
observed, while the drug was easy of administration and not 
unpleasant to the taste. He gives 120 grains (8 grammes) 
during the twenty -four hours at first, and then reduces the daily 
amount afterward. 

Injections of Iodine in Surgical Tuberculosis. — Cam- 
panini (II Policlinlco) gives several examples of the results of 
Durante's method of treatment in various cases of surgical tuber- 
culosis. The author gives details of two cases of tuberculous 
joint disease — in one 53 injections, some intra-articular and some 
intramuscular; in the other 45 injections were given. In each 
case a cure was effected. In tuberculous glands, especially if 
unassociated with a suppurative periadenitis, the iodine injections 
gave good results. Two cases of tuberculous peritonitis were 
treated with decided advantage by the same method. In addi- 
tion to the above, the author also practised Durante's method in 
two cases of lupus and one of tuberculous orchitis and epididy- 
mitis. Time alone can prove whether relapses occur with less 
frequency after the iodine treatment; but as far as he has tried 
it the author speaks strongly in favor of its trial in suitable cases. 

Antitoxin Treatment of Diphtheria. — Wassenko (JSol- 
nitznaja Gazeta Botkina) used the serum in a series of cases of 
diphtheria, and also as a prophylactic. The former series com- 
prised five patients, two aged 3, and three aged 13 years; they 
were admitted on the third and fourth days of illness respectively. 
In all an injection of 10 to 20 c.cm. was at once made, with the 
result that on the second day the temperature became normal,- 
the pulse-rate was greatly diminished, and the membrane disap- 
peared on the fourth day. In one case, however, in which the 
disease was of the gangrenous form, and there were signs of 
nephritis, the temperature and pulse did not become normal 
until the fourth, and the membrane did not disappear till the 
eighth day after the injection. The second series consisted of 
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eight cases, in four of which the disease was confined to the 
larynx, while in the others it was both laryngeal and pharyngeal. 
Two of the former admitted collapsed, and partly asphyxiated 
died within twelve hours after the injection ; the other two made 
a complete recovery. Here, also, the decline of temperature and 
pulse to the normal was noticed on the second day after the 
injection. Of the four patients of the last group, three com- 
pletely recovered between three and five days after the injection, 
and one died within fourteen hours. Albumen in urine was 
observed in two cases out of the whole number. Slight paresis 
of the lower extremities and the absence of the knee-jerks was 
also noted in one case after recovery. Tracheotomy was required 
in three cases. In six cases in which the serum was used only 
for prophylactic purposes, the person so protected remained free 
from the disease, though much exposed to infection. 

MEDICINE. 

Septico-Pysemia Typhosa. — Kiihnau of Kast's clinic (Berl. 
Min. Woch.) relates a remarkable case occurring in a pregnant 
woman, aged 32. The illness began on April 20th with malaise, 
headache, etc. On the 27th a healthy child (which lived) was 
born. On the next day there was delirium and stupor. On 
admission on the 29th the abdomen was much distended, and 
there was diarrhoea. On May 5th the characteristic typhoid rash 
was present. On the next day there was uterine haemorrhage. 
Keilmann, who then saw the patient, found the uterus enlarged, 
and the vagina and cervical canal filled with ill -smelling clots. 
The uterus was washed out, and suitable local treatment was 
•continued. On May 10th the typhoid bacillus was found in the 
blood. About a week afterwards defervescence began, but some 
days later a relapse occurred. The patient died about seven 
weeks after the onset of the disease. There was no trace of a 
typhoid lesion in the intestine, the lymphoid tissue and mucous 
membrane being quite healthy. The mesenteric glands were 
enlarged and showed necrotic foci. The spleen was also some- 
what enlarged, and the follicles swollen. The kidneys showed a 
suppurative nephritis. A microscopic examination of the endo- 
metrium did not reveal any bacteria, whereas in the necrotic foci 
in the mesenteric glands and kidneys, and also in the spleen, a 
bacillus exactly resembling the typhoid bacillus was found in 
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small numbers. In the left spermatic vein there was a clot. A 
thorough bacteriological examination of the lesions in the mes- 
enteric glands, kidneys, and spleen showed the presence of a 
bacillus with all the characteristics of the typhoid bacillus. 
These bacteriological results were confirmed by Gotschlich. The 
clinical course of this case showed the manifestations of a septico- 
pyemia, but the subacute onset, the presence of a typhoid rash, 
and the diminished number of leucocj'tes supported the diagnosis 
of enteric fever. The presence of the bacillus in the blood 
showed an atypical case, and the characteristic lesions of this 
micro-organism in the intestines were absent. There are two 
possible explanations of this case, namely (1) the infection took 
place through the endometrium, the bacillus thus gaining access 
into the blood ; and (2) an intestinal infection occurred, but the 
bacilli passed over the usual site of their localization and got 
into the blood stream. It is difficult to decide which explana- 
tion is the correct one. It was a case of " typhus sine typho. " 

Case of Chronic Pleurisy with Effusion Treated with 
Protonuclein. — Dr. Almon H. Cooke reports the following case : 

On June 2d of this year, a ladj T came into my office in a greatly 
disturbed state of mind, telling me that she had suffered from 
an attack of pleurisy since March 1st, and now she had been 
told that "it had turned into an abscess on the lung, and that 
she must go to the hospital (to her a place of torment) and have 
a tube put through her ribs," to say nothing of being "laid up" 
for six or eight weeks. 

She was very thin, having lost ten pounds or more, and com- 
plained of severe pain at the base of her right lung, when she 
took more than a shallow inspiration. She also said that there 
was a sensation of fluid running in her chest when she brought it 
to a horizontal position. Her temperature was 100.5° F., and, 
to use her own expression, she felt u altogether miserable." 

On examination there were evidences of adhesions at the base 
of the right lung, also indications of a small amount of fluid, 
which I suspected would be pus. However, the exploring needle 
proved it to be of a serous nature, slightly cloudy, due to the 
presence of a few pus cells. The following treatment was out- 
lined, and, I am happy to say, was faithfully executed: 

Protonuclein tablets, three grains (Reed and Carnrick), half an 
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hour before meals and at bedtime, subsequently increased to five 
tablets per diem. Also ten minims of fluid extract of cascara at 
bedtime, to regulate the bowels, which were in a torpid condi- 
tion. Besides this, the surface over the painful area was painted 
with iodine every second or third evening, as the condition of the 
skin permitted. 

Her diet consisted of not less than half a pound of lean beef 
or chops at two meals each day, with vegetables in limited 
quantities, to which was added half a pint of cream each day, to 
be consumed in a manner most agreeable to the patient. 

The result of this treatment was, that the patient gained flesh 
at the rate of a pound a week and strength in accordance. The 
temperature became normal at the end of the second week, and 
deep inspiration gave no pain early in the third week. No trace 
of fluid could be found by the tenth day, while after eight weeks 
of treatment the patient declared that she never felt better in 
her life. 

This case seems to me to be one which demonstrates the bene- 
ficial properties of protonuclein, especially when combined with 
a nourishing diet. There can be no doubt that this case would 
have terminated in empyema, and that very shortly, had active 
treatment been delayed ; and I believe that many cases of pleurisy 
with an effusion which is not absorbed so rapidly as it ought to 
be, would be speedily cured by a treatment substantially the 
same as the one employed in this case. — New York Medical 
Journal. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

The Pulse in the Smallest Vessels. — Herz ( Wiener 
Klinik) has investigated this subject by a new method, which he 
terms ' * onychography. " It consists of a delicately-poised sphyg- 
mo<rraph, preferably of Jaquet's pattern, the button of which is 
placed upon the finger-nail, and kept there under regulated pres- 
sure. The limb being kept steady, a curve is traced, which, ac- 
cording to the author, is liable to fewer sources of error than the 
ordinary sphygmogram. Like the sphygmogram, the onycho- 
graphic curve shows the principal sets of waves, the largest cor- 
responding to the respirations, the intermediate to the heart 
beats, and the smallest to the secondary waves; but it has also 
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two special varieties of large undulations, due respectively to 
changes in the width of the arterioles and in the rapidity of the 
blood flow. Differences in the condition of the pressure within 
the arteries and capillaries are expressed by a want of correspon- 
dence between the sphygmograms and the onychograms. The 
onychogram rises during inspiration and falls in expiration, 
these varieties being accentuated by dyspnea, and diminished by 
valvular disease of the heart, with the exception of -tricuspid 
regurgitation. When the cardiac rhythm is irregular in force 
the rapidity of the blood flow is affected, and large undulations 
appear upon the onychogram, though the sphygmogram may ap- 
pear to be normal. The onychrogramic waves are diminished in 
size and ronnded off under conditions of psychical strain, such as 
the performance of elaborate calculations. Heat increases and 
cold diminishes their volume; but the latter, if prolonged, even- 
tually leads to dilatation. In jaundice the waves are very 
marked, confirming Drasche's view that the capillary walls are 
paralyzed in cholemia; the onychogram in this case resembles 
that in aortic regurgitation. In fever there is a sharp descent 
from the summit of the curve, which is followed by a plateau ; 
the character of the rise varies, and often tends towards re- 
duplication. The bifid apex is especially marked in inflam- 
matory affections of the respiratory organs, and Herz considers 
the second peak to be transmitted through the veins from the 
right heart. Affections of the mitral valve tend to abolish the 
onychogram, while aortic disease increases the excursions, ex- 
cept when associated with rigidity of the small vessels. In 
sclerosis of the aorta and larger vessels, although the pulse is 
much smaller than normal, the cardiac and respiratory waves of 
the onychogram are much increased in size; so that it must be 
concluded that the smallest vessels, whose walls are not muscu- 
lar, pulsate more vigorously the greater the rigidity of the tubes 
connecting them with the heart. The author hence deduces that 
the endarteritic process cannot commence in the smallest vessels, 
but must in them be secondary to similar changes in the aorta 
and larger arteries. Eventually this is associated with oblitera- 
tive inflammation of the intima of the arterioles; hence these 
researches are strongly opposed to the Gull and Sutton theory of 
arterio- capillary fibrosis. 
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The Purpose of Pathological Processes. — Ziegler(Jfw/«7#. 
med. Wbch., October 27th, 1896) says that processes occurring 
in consequence of injury to the tissues are in part beneficial to 
the individual, yet it must not be concluded that the definite 
vital manifestations are always purposeful in that sense, or that 
the processes leading to repair always best answer the object 
in view. This question is not of mere theoretical interest, but 
of practical importance. In the infective diseases the proces- 
ses mostly manifest themselves in inflammation and fever. In 
cases which have terminated favorably a definite change has 
taken place in the tissues, making the individual immune against 
the disease. Some teach that inflammation is to be regarded as 
the contest of the tissues and organs against injury or harmful 
substances. In fever the metabolic processes, which produce in 
the first place a rise of temperature, are looked upon as benefi- 
cial. If the pus or tissue cells are able to take up bacteria and 
kill them, this would constitute a reparative process. If the body 
temperature rises in a disease to 39° or 40° C, and the microbic 
cause of the disease is killed by exposure to a temperature of 
35° to 38° C. , this should lead to a disappearance of the morbid 
manifestations. If in the course of an infective disease sub- 
stances antagonistic to the bacterial poison are produced, this 
must be looked upon as an extraordinarily beneficial occurrence 
for the individal against the infection and intoxication. If, how- 
ever, the inflammation ends in an abscess, as of the brain or 
liver, or if the exudation of the air passages leads to their nar- 
rowing, such results are not beneficial. If bacteria find in the 
cells a favorable medium for growth, no limiting effect can be 
exercised on the disease, but a further extension is likely to en- 
sue. If the metabolic products have no harmful effect on the 
bacteria, and do not counteract the effects of bacterial poisons, 
they are not only useless, but noxious, by producing degenera- 
tion of vital organs. Thus it would appear that the pathological 
processes accompanying the infective diseases have a very vary- 
ing value, and what may be useful in one may be harmful in an- 
other. The papules of measles and vesicles and pustules of small- 
pox are not the expression of any beneficial reaction of the indi- 
vidual, but result from the different nature of the measles and 
variola poisons. This view is opposed to that held by some: that 
the indvidual always reacts in the way which is of greatest service 
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to himself. Selection is not always in a position to adapt man and 
animals to the altering conditions of life. This is particularly 
well seen in the infective diseases. The infections are numer- 
ous, and the dangers of spread are much increased through the 
habits and customs of modern life. Phagocytosis is only a vital 
manifestation of cells, which has for its object their nutrition. 
If particles or bacteria are not suited for the nutrition of these 
cells they are thrown off again. Thus in infective disease pro- 
cesses occur which are adapted for the protection of the indi- 
vidual; but others also exist which favor the bacteria or the 
causes of disease. In diphtheria, tetanus, cholera, the most po- 
tent and useful event lies in the production of substances anta- 
gonistic to the bacterial poisons. The knowledge of these pro- 
cesses has contributed greatly to the prevention and treatment of 
disease. It would be wrong to assume that such active bodies 
are present in all infective processes. In conclusion, pathologi- 
cal processes must be divided into the useful and the harmful, 
of which the former are to be promoted and the latter hindered. 
Further advances on these lines are to be expected in the future, 
but those advances are not made by applying the results of ob- 
servations obtained in one infective disease indiscriminately to all 
other diseases. — Brit. Med. Jour. 

DISEASES OF WOMEN AND CHILDREN. 

Ectopic Pregnancy of Old Date. — Fort (Z' Abeille Med.) 
relates that a woman who ten years previously had thought her- 
self pregnant, and had appiled for the help of a midwife at her 
expected term, had latterly suffered a great deal from the trou- 
bles caused by a hard tumor which had existed ever since her 
supposed pregnancy. His diagnosis was fibroma of the ovary, 
instead of which he found a fetus. Denis, in a laparotomy done 
on account of vesical and intestinal troubles, found a fetus that 
had been twelve years in the abdominal cavity without showing 
signs of maceration or forming a lithopedion. The death of the 
fetus had not caused any particular symptoms, not even labor 
pains. 

Placenta in Ectopic Gestation. — Vignard (Sem. Med.), in 
two cases where a dead fetus was extracted, fixed the sac to the 
lower end of the wound, leaving the placenta. A few strands of 
gauze were loosely packed in the sac, and withdrawn at the end 
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of the third or fourth day. Afterwards the cavity of the sac 
was left quite untouched, and the orifice simply dressed with the 
rest of the abdominal wound. No evil results ensued, and the 
placenta in each case was slowly absorbed. 

Pyosalpinx Bursting in Pregnancy. — Fabricius ( Wiener 
medizin. Presse) operated on a patient five months pregnant, who 
was admitted into hospital with symptoms of acute peritonitis. 
When the peritoneum was opened the right tube was found dila- 
ted and ruptured, much pus escaping into the peritoneum. 
Drainage was establi8hed^b,nt.wagnaturally unsatisfactory, and 
the patient became Wraf .O a.rtMcS^daprtion was therefore in- 
duced by means ofi^pbougief°*Brainag& ^hus became easy, and 
the patient soon recovered, bui a fistulous* track remained when 
the patient was ei^bite§ar44c%iwf9 1 

Hematoma of \h£ Yu+*a*a£ter Nornrial Labor. — Lefranc 
{Abeille Medicate) dete^fe^^n^R^aiw the right labium majus 
two hours after delivery. It grew rapidly larger under the eyes 
of the observer, extending to the anus and the Douglas' pouch. 
It was laid open, and packed with iodoform gauze. The forceps 
had not been used. The patient was free from cardiac or Avascu- 
lar disease, and there was no trace of varix, no narrowness of 
the vagina, and no contraction of the pelvis. Most probably 
the vagina (which was involved in the hematoma) had become 
detached from the subjacent tissues to a considerable extent. 

Uremia in Pregnancy without Eclampsia. — Levitsky 
{Annates de Gynec. et d? Obstet.) noted symptoms of uremia in a 
primapara a month before delivery. It would appear that labor 
was normal ; on the second day of childbed, however, the patient 
became semi-comatose and perfectly blind. The urine contained 
oasts, and was highly albuminous. Notwithstanding these for- 
midable symptoms no convulsions occurred. The patient recov- 
ered speedily. Thus, says Levitsky, uremia alone does not cause 
puerperal eclampsia. 

SURGERY. 

A Ring on Penis Fourteen Years. — An extraordinary case 
of a ring buried in the penis for fourteen years has recently been 
reported. In September last Dr. Leflaive was called to a patient 
who complained of not being able to urinate except by drops and 
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with exquisite suffering. On being questioned, the patient con- 
fessed that when twelve years old, at school, he passed his penis 
through a brass curtain-ring, when the organ swelled consider- 
ably, so that the ring could not be withdrawn. In spite of his 
sufferings the boy kept the matter quiet. By degrees the ring 
ate its way through the skin into a circular groove, and in course 
of time the parts healed completely over it, so that it was lost 
to sight, his sufferings being all the while almost intolerable. 
Twelve years afterward the patient married, but at the first 
attempt to fulfill his marital duties the penis became greatly 
inflamed and contact very painful. He bore valiantly with his 
infirmity for two years longer, but at last had to appeal for med- 
ical aid. When examined, the prepuce and the, glans were found 
to be enormously swollen and of a plegmonpufc aspect. It was 
impossible to find the meatus, and all attempts at catheterism 
increased the agony. About the middle of the penis could be 
seen a circular white band representing a cicatrix, and at this 
point could be felt the ring, embracing the cavernous bodies. 
After having chloroformed the patient, Leflaive made a longitu- 
dinal incision through the dense cicatricial tissue, which gave 
issue to a certain amount of pus; at the bottom of the wound 
-could be seen the ring. A director was passed under it, and the 
foreign body was cut through by means of bone forceps, and 
thus removed. The patient recovered quickly. Nowhere else in 
the annals of medicine can be found a case of a metallic ring 
thus buried for so long a period without calling for surgical in- 
terence. — Medical Ptess and Oircidar. 

Treatment of Hemorrhoids by Whitehead's Method. — 
Delorme {Med. Mod. ), at the Tenth Congress of the French Sur- 
gical Association, spoke very favorably of Whitehead's treat- 
ment of hemorrhoids, which he regards as the method of elec- 
tion in cases of large internal or extero-internal piles forming a 
prominent circular mass. In eighteen cases thus treated by the 
author the results were very satisfactury, as the operation was 
followed by primary union, exact apposition of the skin and mu- 
cous membrane, the formation of a supple and dilatable cicatrix, 
and freedom from both retention and incontinence. The cure is 
a radical one provided the gut be incised above the zone of ve- 
nous dilatation. The immediate hemorrhage, though sometimes 
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embarrassing, is rarely profuse. The following are regarded as 
indispensable conditions of the success of Whitehead's operation r 
The incision to be made above the limits of the affected mucous 
membrane; the selection of a strong suture; careful preservation 
of the sphincters, especially the external; the maintenance of 
absolute rest of the perirectal muscles until the complete devel- 
opment of firm union. 

DISEASES OF THE NOSE, THROAT AND EARS. 

Therapy in Acute Rhinitis. — Dr. H. J. Mulford (Am. 
Medico- Surgical ^Bulletin) states that he has been able to break 
up or cure a cold within twenty-four hours by prescribing po- 
dophyllin, ^ gr., or calomel, £ gi\, every hour for five hours, 
and powders or tablets containing lithium carbonate and sodium 
bicarbonate, to be taken in water every three hours. The author 
further says: "It is readily seen, after understanding acute 
rhinitis, why the classical treatment fails. Drugs that encour- 
age a certain condition do not cure that condition; and a method 
which employs such drugs is irrational. We must conclude, 
therefore, that the classical treatment of acute rhinitis is irra- 
tional." — Laryngoscope. 

Dobeirs Solution. — Dr. Edw. Pynchon (Annals of OphthaL 
and Otology) gives twenty different formulae for this popular 
alkaline solution, and then adds his own as follows: 

R Sodae bicarb, Merck, C.P., 

Sodae bibor, Squibb aa Jij. 

Listerine Oss. 

Glycerine, C.P Oiss. 

M. 

First mix and triturate the two salts and place same in a one- 
gallon bottle, adding one-half of the glycerine; let stand twenty- 
four hours uncorked, with frequent agitations. Add remainder 
of glycerine, and let stand again uncorked, with frequent agita- 
tions for twenty-four hours. Lastly add the listerine, and let 
stand for twenty-four hours, when it is ready for use. By the 
admixture of the glycerine with the salts a ll foaming" is pro- 
duced, which means a liberation of carbon dioxide and the pro- 
duction of a glycerole. Dilute one ounce of the mixture to one 
pint of water. — Laryngosco2?e. 
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Effect of Drugs on the Secretion From the Tracheal 
Mucous Membrane. — The following is a summary of the au- 
thor's work (James Calvert, Jour. ofPhys., 1896, XX., Nos. 2 
and 3, pp. 157-164.): 

1. Alkalies increase secretion. 

2. Potassium iodide increases secretion. 

3. Emetine markedly increases secretion. 

4. Saponin in small doses does not increase secretion ; in large 
doses it diminishes secretion. 

5. Cold when applied to abdomen increases secretion. 

6. Heat when applied to abdomen diminishes secretion. — Am. 
Med.- Surg. Bulletin. 

Notes on the Electrical Variations Generated in the 
Acoustic Nerve by Sound. — Drs. H. Beauregard and E. Du- 
prey state that the object of these experiments was to determine 
the limits of auditory sensation in animals (Bulletin de la So- 
oiete de Biologie, 1896). They employed for this purpose the 
galvanometer of D'Arsonval with a micro-metric scale, which 
permits very feeble currents to be recognized. These experi- 
ments were made in frogs. 

The acoustic nerve having been exposed, it was divided and an 
electrode applied to the section and another to the tympanum. 
The electrodes were attached by a thread of copper to the gal- 
vanometer. The section of the. nerve gave rise to a perceptible 
current, which was accentuated by the action of noises when 
these were made near to the nerve. ' Shrill noises had more effect 
than grave ones. These experiments were verified in other ani- 
mals. F. M. R. 

OPHTHALMOLOGY. 

Lemon in Ophthalmia Neonatorum. — Jozef Szawelski 
( Gazeta Lekarska) fully endorses Pinard's statement that instil- 
lation of a few drops of fresh lemon juice into a newborn infant's 
eyes, immediately after birth, is an excellent means of prevent- 
ing purulent ophthalmia. The instillation is said to be quite 
painless. As a rule the juice does not cause any conjunctival 
irritation. Only now and then there may appear slight catarrhal 
phenomena, which, however, quickly subside without any treat- 
ment. The writer emphasizes such advantages of the method as 
its simplicity, harmlessness, etc. 
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False Glaucoma. — De Wecker (Annales d' Oculist) will not 
admit that there is such a thing as glaucoma without increased 
tension. At present the difficulty lies in deciding whether a 
given tension is physiological or pathological ; what is wanted is 
a clinical tonometer which would enable us to fix the minimum 
and maximum of physiological tension. Only when such an 
instrument is devised shall we be able to separate many cases 
which at present come under the heading glaucoma. DeWecker 
would go the length of saying that cases in which iridectomy or 
sclerotomy prove harmful are probably not truly cases of 
glaucoma at all. He thinks that antiglaucomatous operations 
mu9t fail if there be no real increase of tension; they do not 
lower the normal tension. In simple glaucoma the tension is 
always raised, and slowly and progressively increases in amount. 
If there be no rise of tension, the case is one of optic atrophy, 
even though the cupping be apparently identical with that met 
with in glaucoma. In these cases of false glaucoma, operation 
is contraindicated, while myotics will have a good effect by les- 
sening even the normal tension, and thus reducing the pressure 
on the weakened optic papilla. Inflammation of the sheath of 
the nerve at its junction with the eye (peripapillar perineuritis) 
may lead, by contraction of the exudation, to retraction of the 
papilla, with ophthalmoscopic appearances which can hardly, if 
at all, be distinguished from glaucomatous cupping. Here, 
general treatment — mercury and iodide, with myotics — would 
certainly be preferable to operation. De Wecker estimates that 
of the cases diagnosed with the ophthalmoscope as simple 
glaucoma, at least half are cases of false glaucoma. Where the 
diagnosis is doubtful, sclerotomy is safer than iridectomy, and 
produces less visual disturbance. In true cases of simple 
glaucoma, operate by all means, performing sclerotomy in 
preference to iridectomy. 

GENITOURINARY SURGERY. 

Stone Removed from the Urethra of a Child — Dr. Alex- 
ander (JV. Y. Acad, of Med.) presented a specimen: He had 
been called to the case and found the boy, aged 3 years, passing 
a few drops of water every few minutes, and suffering great pain. 
The doctor who called him had been informed that for three 
months the symptoms of obstruction and pain had been gradually 
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increasing. The stone was fixed tightly in the bulb. Dr. Alex- 
ander cat down on the membranous portion, pushed the stone 
back with a staff, and extracted it. It was phosphatic with 
oxalate base. 

Mercurial Albuminuria. — At a recent meeting of the Berlin 
Medical Society, a report of which appears in the Annates de 
dermatologie et de syphiligraphie for July, Dr. FUrbringer 
stated that Dr. Lewin had not observed a single case in which 
he could positively affirm that mercury had caused albuminuria^ 
while the speaker himself had met with but eight per cent, of 
such cases in a period of ten years. With regard to the pro- 
duction of this albuminuria, he laid stress not only on the large 
doses of mercury, but on individual tendencies. ' It was to the 
latter especially that we should attribute the differences in the 
statistics. Lewin, he said, had often found albumin in the urine, 
but especially in that which contained a blennorrhagic secretion. 
When the kidneys were diseased, the mercury was excreted in 
large quantities by the intestine and gave rise to diarrhoea; con- 
sequently the renal function should be carefully watched, and 
great prudence should be exercised with patients who had pre- 
viously had nephritis, scarlatina, etc. There were few organs in 
which relapses occurred so frequently as in the kidneys. Not 
only cold provoked relapses, but they also supervened during 
the elimination of mercury. 

The diminution of the renal function, said FUrbringer, might 
also provoke albuminuria, and this diminution had been observed 
in cases of abundant sweating. 

NEUROLOGY. 

Alimentation in Mental Disorders. — In the management 
of cases of nervous and mental diseases great difficulty is fre- 
quently experienced in the feeding of the patient owing to the 
presence of nervous anorexia or various delusions. These per- 
sons sometimes refuse food on the ground of poverty or the ina- 
bility of swallowing it, and the physician's ingenuity may be 
taxed to the utmost to provide nourishment in such form that it 
will be taken in sufficient quantity to sustain life. Obviously, a 
concentrated albuminous food product, which can be administer- 
ed without the patient's knowledge, is a desideratum, and for this 
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purpose somatose is eminently adapted. It contains the nutrient 
principles of meat in a condensed, digestible and assimilable 
form, and being readily soluble in a variety of fluids, and prac- 
tically free from taste and odor, can be given without awakening 
the distrust of the insane. Dr. Kornfeld {Medic. Chirurg. Cen- 
tralbl.) relates two interesting cases illustrating the value of 
somatose in cases of dementia. The first was that of a woman 
suffering from senile melancholia, who refused food on the plea 
that it no longer passed into the stomach, the greatest difficulty 
being experienced to administer even a small amount of nourish- 
ment in a fluid form. Somatose was given for seven weeks in 
soup, coffee, or in form of somatose chocolate, and at the end of 
this time she began to eat everything, increased in weight, be- 
came more quiet and content, and this improvement has persisted 
for ten weeks. The other patient, who had been affected with 
paralysis for six weeks, could be induced only with the greatest 
difficulty to take coffee and soup. After one week's employment 
of somatose, which had been added to his food without his 
knowledge, the appetite improved, he began of his own accord to 
eat more heartily, became more lively and active, and gained in 
weight. This improvement has kept up for six weeks. 

MEDICO-LEGAL^ 

Valid Warranty Against Suicide. — A warranty in an ap- 
plication for life insurance that the insured will not die by his 
own hand, whether sane or insane, the United States circuit 
court holds, in the case of Kelley v. Mutual Life Insurance Com- 
pany, decided August 25, 1896, is valid. It had been contended 
that the warranty, in so far as it attempted to control the acts 
of the insured while insane, imposed an impossible condition up- 
on the contract, which was at the time of its execution known to 
be impossible and was therefore void. But the court maintains 
that the clause should be construed in accordance with the an- 
nounced general principles of construction, and that, under the 
situation, the warranty became of the force and effect of a pro- 
missory one, or stipulation to be performed, exempting from lia- 
bility on the policy upon substantial breach thereof. — Jour. 
Am. Med. Ass. 
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Reference-Book of Practical Therapeutics. By various 
authors. Edited by Frank P. Foster, M.D. In two vol- 
umes. Vol. I. A-Myrtol. Imperial 8vo., pp. 652. [New 
York: D. Appleton & Company, 1896. Price: cloth, $5.00; 
sheep, $6.00; half-morocco, $6.50 per volume. Sold by sub- 
scription only. 

As a medical lexicographer the editor of this work occupies a 
deservedly high position. He is master of that difficult art of 
making a reference work which is not only useful and containing 
items of proper and proportionate length, but easy of reference 
and permitting easy consultation. These are among the quali- 
ties of the work before us, and they are points which will recom- 
mend it to everyone as a handy reference work as well as a use- 
ful one. The Reference-Book before us, as its title implies, is 
purely one of reference in applied therapeutics. It is not merely 
a dictionary of materia medica, but a reliable guide to therapeu- 
tic measures, their proper application, and the action of drugs 
in various conditions. 

Dr. Foster, in his capacity of editor of the New York Medical 
Journal, has had a long editorial experience, making him defi- 
nitely acquainted with the attainments of different writers^ and 
this has enabled him to choose a corps of contributors whose 
work and experience are far above the average. This fact alone 
should serve to recommend the work to those who desire some- 
thing authoritative, well-considered, competent, and perfectly 
reliable. On such subjects as sero-therapy the contributions 
have been brought up to date, all the latest progress made being 
given. Of course, only those methods which have some degree 
of certainty have been given, doubtful points being left for the 
future to confirm or reject. 

As we have implied, it is not drugs alone that are considered 
but therapeutic measures as well. The publishers very justly 
make the following statement: 

1 1 As instances of these characteristics of the work, reference 
may be made to the articles on Alimentation, both in health and 
in disease; Exercise and its effects on the' muscular and bony 
structures, and on the physiological functions of the body; 
Baths, their therapeutic application, including hot-air, vapor, 
and medicated baths; Electricity, its indications, effects, and 
methods of application ; Heat as a therapeutic application ; Hyd- 
riatics, the science and art of applying water to the human body 
for the cure and relief of disease, both local and general ; the 
dangers and uses of Hypnotism, etc." 
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The work is an eminently practical one so far as the therapeu- 
tic application of remedies is concerned. The chemical, botani- 
cal and other descriptions are made brief on that account. On 
the other hand, all the preparations, such as tinctures, extracts, 
etc., that are official in the United States, British and German 
pharmacopeia are mentioned with that degree of length which 
their importance deserves. This is a feature of more than ordi- 
nary importance to the reader of foreign works, as he thereby 
gains a much more explicit idea of the remedies used by the 
authors who describe their treatment in different diseases and 
conditions. Many other preparations of the French and other 
pharmacopeias and the National Formulary are considered in the 
same manner. Such non-official preparations as experience has 
shown to be useful as well as valuable also find their proper 
place in this work. 

Space forbids our dwelling upon all the good points of this 
work as revealed in the first volume before us. A feature to 
which we desire to call especial attention is the elaborate nature 
and thoroughness of the indexes. In addition to a complete in- 
dex of Diseases, which is remarkably well-constructed, an alpha- 
betical index of Remedies has been added which will greatly 
facilitate referring to them, as they are often mentioned under 
other headings than their own names. 

After a careful examination of this handsome work we can un- 
hesitatingly recommend it to every physician who wishes to keep 
abreast of the times in matters therapeutic. The book is gotten 
up in handsome and durable style, and the typography is above 
criticism . 

The Practice of Medicine. A Text-Book for Practitioners 
and Students, with Special Reference to Diagnosis and Treat- 
ment. By James Tyson, M. D. Imperial 8vo., pp. 1184. 
Illustrated. [Philadelphia: P. Blakiston & Co. 1896. 
Price, $5.50. 

The very fact that the author of this work never wrote an un- 
successful one should be a sufficient recommendation of the mer- 
its of his latest production. As he very frankly puts it, he has 
no apology to offer for writing this one, and no one looking at it 
and reading would suppose that any was necessary. And it is 
not with the purpose of finding flaws that we write a notice of a 
work which is certainly of a high order of merit, and of superior 
quality so far as a comparison with other works on the practice 
of medicine can be established. , 

This work is not only well-written but it has a broad scope, as 
may be judged from the following summary of its contents: 
There are fifteen sections, the first one dealing with infectious 
diseases. This is one of the most important parts of the work, 



1897.] Book Reviews. 59 

and takes up 203 pages. In Section II. diseases of the digestive 
system are considered in a most thorough manner. Diseases of 
the respiratory system next follow, and the author in this reviews 
perhaps a little too summarily mediastinal disease. In Section 
IV. diseases of the heart and blood-vessels are taken up in a 
very thorough manner. Section V. is a rather short one, devoted 
to diseases of the blood and of the blood-making organs. 
Twelve pages occupy the next section in a consideration of dis- 
eases of the thyroid gland. Section VIII. is a particularly good 
one. In this the diseases of the urinary organs are taken up, 
and the subject is one with which the author is very familiar. 
The diseases of the suprarenal capsule occupy but three pages, 
Section VI LI. comprising but a description of Addison's disease. 
Constitutional diseases are next taken up and followed by the dis- 
eases of the nervous system, which take up Section X.. containing 
303 pages. The entire section is a most complete and elaborate one 
and it alone is worth the price of the entire work. Diseases of 
the muscular system and intoxications are then taken up. Heat 
exhaustion and sun-stroke are disposed of in a section of five 
pages. Section XIV. which next follows, whilst short, is most 
interesting, dealing as it does with animal parasites and the con- 
ditions causing them. In Section XV. , which closes the work, 
we have a most important subject introduced. It is a summary 
of symptoms following over-doses of poisons, and the treatment 
of their effects. To this is added a table of minimum dose which 
has caused death, and maximum dose followed by recovery. 
Certainly these are most important subjects for the considera- 
tion of the thoughtful practitioner. 

An appendix is added which contains directions and tables for 
the conversion of the English into the Metric system, and the 
reverse. A good index closes the work. 

The book is handsomely gotten up with beveled edges, clear 
type, excellent paper and fine binding. It is, in all respects, a 
magnificent work, full of valuable matter, and such as can be 
safely recommended to any medical man. 

Transactions of the American Otological Society. Twen- 
ty-Ninth Annual Meeting, Pequot House, New London, Conn., 
July 14, 1896. Vol. VI., Part III. 8vo., pp. 257-401. 
[Published by the Society. 1896. 

As is always the case, these Transactions are not only replete 
with interesting papers, but valuable ones as well. There are 
thirteen in this part, with a short account of the presentation of 
instruments. The Transactions are handsomely gotten up, and 
reflect great credit upon the society and its secretary alike. 
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The Student's Medical Dictionary. Including all the Words 
and Phrases Generally Used in Medicine, with their Proper 
Pronunciation and Definitions, based on Recent Medical 
Literature. By George M. Gould, M.D., A.M., etc. With 
Elaborate Tables of the Bacilli,' Micrococci, Leucomaines, 
Ptomaines, etc. ; of the Arteries, Ganglia, Muscles and Nerves; 
of Weights and Measures. Analyses of the Waters of the 
Mineral Springs of the United States, etc. 8vo., pp. xii-17 to 
701. Tenth Edition, re-written and enlarged. [Philadelphia: 
P. Blakiston, Son & Co. 1896. Price, $3.25. 

The fact that this work has reached its tenth edition argues 
popular favor. Now-a-days the dictionary has to be renewed as 
well as other medical works, for new terms are very rapidly be- 
ing formed and used, new terms that are essential to the proper 
elucidation of medical subjects, and in Gould's Dictionary we 
find them. This indicates our views of the necessity of an up- 
to-the-times medical man possessing this work. 



titerarg Hotes, 

Books Received. — The following books have been received 
during the past month and are reviewed in the present number 
of the Journal: 

The Student's Medical Dictionary, including all the Words and 
Phrases Generally Used in Medicine, with Their Proper Pronun- 
ciation and Definitions, based on Recent Medical Literature. 
By George M. Gould, M.D., A.M., etc. With Elaborate Tables 
of the Bacilli, Micrococci, Leucomaines, Ptomaines, etc. , of the 
Arteries, Ganglia, Muscles, and Nerves; of Weights and Meas- 
ures. Analyses of the Waters of the Mineral Springs of the 
United States, etc. 8vo. , pp. xii-17 to 701. Tenth Edition. 
Rewritten and Enlarged. [Philadelphia: P. Blackiston, Son & 
■Co. 1896. Price, $3.25. 

Transactions of the American Otological Society, Twenty- 
fourth Annual Meeting, Pequot House, New London, Conn., 
July 14, 1896. Vol. VI., Part III. 8vo., pp. 257-401. [Pub- 
lished by the Society. 

The Practice of Medicine. A Text-Book for Practitioners and 
Students, with Special Reference to Diagnosis and Treatment. 
By James Tyson, M.D. Impeiral 8vo., pp. 1184. Illustrated. 
[Philadelphia: P. Blakiston, Son & Co. 1896. Price, $5.50. 

Reference-Book of Practical Therapeutics. By Various Au- 
thors. Edited by Frank P. Foster, M.D. In two volumes. 
Vol. I. Imperial 8vo., pp. 652. [New York: D. Appleton & 
Co. 1896. 
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Medical Liberty News lias just appeared. It is an emana- 
tion from Chicago, edited by J. Armstrong, M. D. It is simply 
a very poorly, ignorantly written, execrably illustrated excuse for 
the vilification of state boards of health and laudation of anti- 
vaccination. 

Columbia Calendar for 1897 is the twelfth annual issue of 
this daily calendar, which is an indispensable adjunct to every 
desk. There is plenty of space on each leaf for memoranda, 
which can be made months in advance. It may be obtained by 
sending five 2 -cent stamps to the calendar department of the 
Pope Manufacturing Co., Hartford, Conn. 

Antikamnia Calendar for 1897 is a veritable work of art. 
It consists of six plates of ' ' skeleton sketches, " which are 
reproductions of the original water colors, from the brush of the 
celebrated artist physician, Dr. Louis Crusius. The facial ex- 
pressions given to the skulls, and which are so faithfully de- 
picted, are original from an artistic point of view. We must 
confess that the artist's skill in giving ''life-expression'' to a 
skull is truly wonderful. Any physician who has not received a 
copy may do so by writing a letter of request to the Antikam- 
nia Chemical Co., and he will never regret having done so. 

Correction. — On page 16 of this issue of the Journal the 
statement is made that fig. 4 is of the original size. As a mat- 
ter of fact it is a reduced picture of the title page of the folio 
edition of 1725. 

Announcement. — It is with pleasure that we announce the 
early appearance of the fifteenth yearly issue of the International 
Medical Annual, the best one-volume reference work published 
in the English language. Upwards of forty physicians and 
surgeons of international reputation will present the world's 
progress in medical science during the past year. The Medical 
Annual has been so well received by the profession that the 
publisher will spare no expense in its production. Colored 
plates, photographic reproductions, and other illustrations will 
be more numerous than ever. We always look forward to the 
appearance of this valuable and sterling work. We fully agree 
with the following utterance: 

"To those who need the condensed and well-arranged pre- 
sentation of the medical advances of the past year — and this 
class must necessarily include all physicians — we heartily com- 
mend the International Medical Annual." 

The volume will contain about 700 pages. The price will be 
the same as heretofore, $2.75. Full descriptive circular will be 
sent upon application to the publisher, E. B. Treat, 5 Cooper 
Union, New York. 
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ZTldange. 

The Marine Hospital Service — There will be held in 
Washington, D. C, on February 3, 1897, a competitive exami- 
nation of candidates for appointment to the position of assis- 
tant surgeon in the United States Marine Hospital Service. Can- 
didates are required to be not less than twenty-one years of age, 
and no appointment is made of any candidate over thirty years 
of age. They must be graduates of a reputable medical college 
and furnish testimonials as to character. 

Successful candidates, having made the required grade, are 
appointed in order of merit as vacancies arise during the suc- 
ceeding year. 

A successful candidate, when recommended for appointment, 
is commissioned by the President of the United States as an as- 
sistant surgeon. After four years of service and a second exam- 
ination he is entitled to promotion to the grade of passed assis- 
tant surgeon, and to the rank of surgeon, and after a third ex- 
amination, according to priority, on the occurrings of vacancies 
in that grade. 

The salary of an assistant surgeon is $1,600 per aunum, to- 
gether with furnished quarters, light and fuel; that of passed 
assistant surgeon, $1,800 per annum; and that of surgeon 
$2,500 per annum. In addition to these salaries, after five years' 
service, an additional compensation of 10 per cent, of the annual 
salary for each five years of service is allowed medical officers 
above the rank of assistant surgeon, the maximum rate how- 
ever not to exceed 40 per cent. 

When an officer is on duty at a station where there are.no 
quarters furnished by the government, commutation of quarters 
is allowed at the rate of $30 a month for an assistant surgeon, 
$40 for a passed assistant surgeon, and $50 for a surgeon. The 
successful candidates, after receiving appointments, are usually 
ordered to one of the larger stations for training in their duties. 

Full information may be obtained by addressing the surgeon- 
general of the Marine Hospital Service, Washington, D. C. 
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miscellaneous Zlotes. 

Bromidia in Acute Mania*— S. L. Reed, M.D., Highland Park, 

Ky., Oct. 28, 1896, writes: u Have only time at present to copy notes 

in reference to a case in which I nsed Bromidia. Was called suddenly 

early on morning June 10th, to see Mrs. McG. Patient had been under 

treatment of Dr. R., who had been called, but failed to answer. Found 
patient suffering with acute mania, very violent and destructive. On 
questioning family, found patient had delivered herself four days pre- 
vious of a three months 7 foetus. Since that time patient had been re- 
ceiving enormous doses of morphine with no apparent result. As 
patient was beyond control, improvised a straight jacket of her hus- 
band's sweater and bicycle belt. Ordered half ounce Bromidia (Battle 
& Co.) every half hour until quiet. In two hours patient was sleeping. 
Patient continued to receive Bromidia whenever indicated, along with 
other treatment, and in a few weeks was apparently well, although Dr. 
R. still has her under observation. This will show the superiority of 
Bromidia over morphine, especially in cases with head symptoms. 

" I have had moderate success with Iodia, but could sing the praises 
of Papine in several columns if I had the time." 

The Untoward Effect of Substitutes.— A. M. Collins, A.M., 

M.D., of Snelbyville, Ills., writes under date of November 2nd, 1896: 

" I never realized the vast difference between genuine Antikamnia and 

the various substitutes that are being palmed off, until within the past 
few days ; and the realization was all the more pronounced because I 
myself was the patient. 

u For four weeks I had been suffering with neuralgia of a very severe 
type, and attended wtih considerable febrile movement. I tried the 
various compounds and other preparations, lauded as 'just as good,' 
but with no real advantage, and with no little heart disturbance. 

" On Saturday I went to Areola, and while there was taken very sick 
with one of my neuralgic attacks. I sent to the drug store for some 
genuine Antikamnia, and to be certain about it procured an unbroken 
original package. I took it in eight to ten grain doses, at intervals of 
two hours. The effect was magical. The first dose relieved the 
severity of the pain, while the second quieted it entirely, and I went to 
bed ; sleeping all night with one awakening of a few moments only— 
a thing I had not done in four weeks. This experience on my own 
person has thoroughly convinced me of the superiority of the genuine 
Antikamnia." 

Miscarriage-— Dr. E. G. Logan, Middletown, .0., says: I pres- 
cribed Aletris Cordial (Rio) in a very stubborn case, suffering from 
miscarriage, lacerated cervix, uterus very much enlarged, tough, yel- 
lowish discharge, with much pain constantly. I prescribed Aletris 
Cordial (Rio) three times a day, and S. H. Kennedy's Extract of Pinus 
Canadensis introduced on cotton and to remain ten hours ; then inject 
same diluted with hot water. After second day patient rested easier, 
and after five weeks' treatment was doing her own housework. She 
had been previously treated by a specialist for two months with no 
relief. 

Constipation.— Dr. W. G. Krauss, Cleveland, O., says: Chionia 
is the most satisfactory drug he ever used for constipation. 
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Gonorrhea, Gleet and Lieucorrhea.— Kennedy's White Pinus 

Canadensis gives perfect satisfaction in gonorrhea and gleet; have used 

it in cases within the last six months that resisted all other remedies. 

Have also used it successfully in cases of leucorrhea and ulceration of 
the 08 uteri. I am highly pleased with its effects, and certainly recom- 
mend it to the profession. The White is preferable— leaving no stain 
on the clothing. 
Colorado Springs, Colo. J. R. Wilcox, M.D. 

Elixir Maltopepsine.— Dr. X. T. Bates, M.D., Powkepsie, N. Y., 
in March Notes on Pharmaceutical Products, speaking of Elixir Malto- 
pepsine (Tilden), says : Malt and pepsin are the component parts, com- 
bined with hydrochloric acid and phosphoris acid. This is an import- 
ant factor for the conversion of starchy matter into dextrin, another to 
supply the place of the natural digestive ferment, another to assist the 
solvent power of pepsin, which is the true exponent of its value, and 
still another which acts as a refrigerant and nerve tonic. 

Maltopepsine is a most excellent combination, and seemingly meets 
a wide range of application. On account of the diastase and phos- 
phorus which it contains, it is a tonic at once suggested in nervous 
dyspepsia and inanition. In disorders of alimentation and assimula- 
tion consequent on neurosthenia, and also in the convalescent stages 
of protracted fever and wasting disease, it is especially indicated. 

Summer Diarrhoea. — In the large class of summer diarrhoeas of 

children and adults, with griping in the bowels and flatulence, the use 

of Listerine, in doses varying from ten drops to a teaspoonful (with or 
without water), has a most salutary and pleasing effect. 

It can be administered at short intervals after eating, as soon as re- 
gurgitation, distension or acidity occurs. Its action in arresting exces- 
sive fermentation is prompt; besides, it exercises a decided sedative 
influence on the mucous membranes of the stomach. 

The thymol, menthol and boracic acid which, with the quota of 
alcohol necessary to their proper admixture, form the principal ele- 
ments of Listerine, lend to this compound a special value in this class 
of cases.— New York Medical Journal. 

Indigestion.— Dr. C. G. Clark, Toledo, O., says: My son George, 

aged nineteen, had been sick with indigestion and was anemic. I tried 

various remedies for the past six months with no success. I put him 
on the Seng, and having used three bottles I was convinced that I bad 
met the remedy that he needed. After commencing its use his diges- 
tion improved, his appetite increased, and he commenced increasing 
in flesh; while his skin changed to a healthy color and his vitality was 
restored in every particular — in fact he is well. I am convinced it was 
Seng that cured him, as I gave him no other remedy whilst treating 
him with Seng. 

Cardiac Derangements.— Dr. J. J. Thomas, Winamac, Ind., 
says: Cactina Pillets are of great value in cases of heart troubles, 
especially those of neuralgic character, weak heart, exhausted energy, 
nervous prostration and some neuroses. It also gives the best satis- 
faction in cases of anemia. 

A Great Nervine.— Dr. C M. Little, Washington, D. C, says: I 
have prescribed Celerlna for nervous complaints, viz.: fits, hysteria, 
epilepsey, headache from alcoholic excess, with successful results. 
As a remedy and sure cure for impotency it has no equal. Suffice to 
say, Celerina as a nervine is great. 
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Is There " Diphtheria? " By George B. H. Swayze, M.D. 

It is Christmas. The time is again here when the winter's 
housing of subjects will mature the material for the usual in- 
crease of cases of diphtheria, prior to the return of open-air liv- 
ing of summer. 

Diphtheria has too long been u writ down " by all hands as the 
most contagious of diseases. This has been the natural result of 

' misapprehension and imitation. Misapprehension and the sever- 
ities and mistakes it entails are often worse than disease. The 
battle of the pathological giants about the actual constitution of 
diphtheria has prevailed near a half-century, and the end is not 
yet. Each successive doctrine, though defended with the fresh 
enthusiasm of patriots, presently fails to make the theory fit the 
exigencies of the disease, and vice versa. 

The presence of the Sir <c Klebs-Lftffier " bacillus in the debris 
of the disorder is voluminously advocated by savants and servi- 
tors of bacteriology, as the last and only reliable index to diph- 
theria, and the true source of its poison. But more extended 

' experiments are demonstrating that this bacillus, or this expres- 

63 
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sion of ferment, evinces increasing evidence also of much varia- 
bleness of manifestation, and is often devoid of its supposed 
specific qualities. Hence, if this assumed specific cause of diph- 
theria prove to be variably non-contagious, the claim of the con- 
tagiousness of the disease it is supposed, theoretically, to origi- 
nate, and also the disease itself, logically, fall without true 
props. 

An inflamed throat, with devitalized exudation on tonsils, pal- 
ate, or lining of nose, fever, languor, and other varied systemic 
disturbance, have usually made up the skeleton composite known 
as diphtheria in sufficiently tangible feature for a rational basis 
of treatment. 

For differentiation, it was supposed that the local exudation, 
patches of plastic material, often really patches of desquamating 
mucous membrane of surfaces inflamed, were somehow charac- 
teristic, and therefore diagnostic of this particular disorder. 
But how? Then there was division among diphtheria debaters. 
One side argued that the ulcer in the throat tissues and the ex- 
udate started the disease, ignited the fever, poisoned the system, 
spread the blight of rapid dissolution. Others contended that 
the disease was ab initio a systemic distemper, an initial mani- 
festation of which was sore throat with the characteristic exuda- 
tions; but that an essential contagiousness dominated all. 

The contention that a small patch or ulceration on the surface 
of a tonsil could so speedily spread such devastation to constitu- 
tion and vitality, as often witnessed in diphtheria, never im- 
pressed me as vindicated reasoning. I am similarly convinced 
by the absurd inferences of those modern bacteriologists who are 
hyper-ambitious to ingraft the doctrine that a "loafer" bacillus, 
gaining entrance to the mucous covering of the pharynx, by 
propagative process, consummates a galloping contamination of 
system with poison and rot! This untenable postulate is dis- 
proving itself with the passing of the microbe flurry. 

From Daheim we learn that secretions of mucous membranes, 
and especially of the salivary glands, are remarkably antiseptic 
and neutralizing to bacterian existence. What material chance, 
then, would bacteria meet in the generality of cases to inaugur- 
ate systemic poisoning and frequent collapse of patient in a few 
days' time? 

M6ry and Boulloche, Hygiene Department, Faculty of Paris, 
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announced in 1891 that the pneumococcus and streptococcus are 
numerous in children's saliva who have measles. But the path- 
ogenic force of this is neutralized by the corollary which imme- 
diately follows, — that these bacteria are also found in healthy 
saliva, the saliva offering a favorable means of development. 
Thus bacterial research is constantly running amuck its prophetic 
inductions. 

Dr. Booker, John Hopkins University, after patient investi- 
gation of "the properties of the bacillus diphtheria," as I un- 
derstand his paper, found so much diversity of results as to 
make the exceptions broader than the rule of microbian infection. 
Since bacteria and surface-exudation or pseudo -membranous ex- 
foliation were prominent in cases where the Loffler bacillus was 
not sought or not demonstrated, by rule of exclusion they are 
stood over to the class denominated in plain words false diph- 
theria and pseudo -membranous scarlatina. Already we see that 
the cases are becoming too "mongrel and mixed" for practical 
distinction as to origin or treatment. 

I quote concisely his descriptions of morbid products found in 
his ( - scarlatinal angina" and "diphtheritic angina." Of the 
former: "Microscopic examination of the pseudo-membrane 
shows an infiltrated or necrotic mucous membrane; an infiltration 
of leucocytes (dead white blood corpuscles) and changed epithe- 
lium; sometimes a half-purulent mass on the surface of the deep 
ulcer. In fatal cases the process of ulceration is not limited to 
the throat, but extends outside of the neck and to remote organs. 
The diseased foci show under the microscope necrotic tissues filled 
with micrococci; micrococci are also found in the surrounding 
infiltrated tissue." Next, of the latter, which he teaches is true 
diphtheria: "The essential change in structures, in which the 
false membrane develops, is characterized by the death of the 
superficial parts. The affected tissue undergoes the form of ne- 
crosis known as coagulation necrosis, effected through coagula- 
tion of the dead epithelial cells. Inflammatory products, leu- 
cocytes (dead white blood corpuscles), red blood corpuscles, se- 
rum and fibrin participate in the formation of the false membrane, 
and the underlying basement membrane undergoes similar 
changes. The most superficial layer is made up largely of a 
great number and variety of organisms. On the fibrinous layer, 
the thickest part of the false membrane, few or no bacilli are 
here found. 1 ' 
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He cites Ortel then, to say: * l These lesions consist of death 
of cells, which suffer fragmentation of nuclei, complete disinte- 
gration, and then a fibrinous metamorphosis takes place, extend- 
ing to lymphatic glands adjacent to the affected parts, and found 
in distant glands and other structures." Booker supplements: 
" The bacilli do not invade the blood and tissues of the body. 
The injection of the toxic products of diphtheritic bacilli, while 
causing the general and specific lesions of the disease, do not 
give rise to the false membrane. " 

The medical world owe a debt of profound gratitude to Dr. 
Booker, for his precise analysis of the exudates in diseased con- 
ditions of the throat; but it is evident to those whose eyes have 
not been wearied by these minute scrutinies that the distinctions 
he has shaded in the result are practically distinctions of de- 
grees and variations of intensity, rather than of cause and mi- 
crobe. Any liberal interpretation of the intended difference this 
esteemed authority (Archives Pediatrics, September, 1892) so 
carefully endeavors to illustrate between the pseudo-membrane 
of scarlatina and of diphtheria is virtually lost in words of 
similar import. For diagnosis and treatment they are practically 
the same thing — simply death and sloughing, or casting-off of 
the mucous surfaces that have been poisoned, inflamed, excori- 
ated, damaged by inhaling irritant gaseous breathing-air by the 
child, children, family — the poisoning element most frequently 
being the toxic and devitalizing carbonic oxide gases, fire gases, 
illuminating gases and allied products breathed with house-air 
at home or abroad, or both. 

It deserves particular note that the author takes pains to avoid 
certifying that the (diagnostic) Klebs-LOffler bacilli were pres- 
ent to hold high revel in the ''necrotic membrane," constituting 
the exudation of tissue in diphtheria; but he does say — "the 
most superficial layer is made up largely of a great number and 
variety of organisms; few or no bacilli are found on the base- 
ment membrane of the mucosa. " 

But germ diagnosticians encounter yet more confusing diffi- 
culty, as gathered from the same authority: "It is necessary to 
consider that there is great variation at times in the virulence of 
the diphtheritic organism ; a bacillus occurs whose morphology is 
identical with that of 'the true diphtheritic bacillus, but it is free 
from pathogenic properties; is to be identified only by the inocu- 
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lation of susceptible animals." 1 have already hinted that the 
microbe-idol is essentially dwarfed through eating so many of its 
windy words of pretension. The above quotation is corrobora- 
tive proof that these organisms or ferment-germs are generated or 
developed by the dead material waste; it is there where they are 
found; most in the surface-disintegration, fewer in substrata, 
none at the base membrane in contact with the living circulation 
and tissue — scavengers merely, and not poisoners of the blood 
and body. 

Where so much is ruled out by diagnostic negation, but nar- 
row ground is left on which to claim that diphtheria is really a 
distinct disease of itself. Quite as truly might it be classed as 
erysipelas of the throat, or as phlegmonous influenza of pharynx 
or upper air-passages. To shield the doctrine, however, that 
bacilli infect the system in their supposed production of diph- 
theria, bur author, since the microscope did not reveal the proper 
microbe in the blood and tissue, affirms : 4 * But the toxic pro- 
ducts of the diphtheritic bacilli are absorbed and definite lesions 
result." This gratuity is inference, however, and but a conven- 
tional turning of the question at the last salient. Who has ever 
seen, even with microscope, "the toxic products" of bacilli? 
Have these been certainly differentiated from the toxic products 
of non-eliminated disintegration of blood and organism? How 
can "the toxic products" of bacilli subjugate the system in 
diphtheria, except taken up by the circulation and absorbents? 
To reach the circulation direct, it would be requisite that the 
bacilli operate on the basic structures, beneath the necrosed tis- 
sues, in contact with circulating blood vessels; whereas by our 
author's special investigation, he reports "few or no bacilli are 
found upon the basement membrane" beneath the extruding 
debris. Or, again, while "the toxic products of bacilli" are be- 
ing theoretically screened out of the surface debris, what is be- 
coming of the mass of poisonous dead-waste, decaying blood- 
corpuscles and tissue-juices that are degenerating to stench? 
What was it that did devitalize the tissues and the blood in num- 
erous cases, to the extent of developing decomposition? When 
there is real gravity of condition, there always is corresponding 
sweep of some systemic depressant which, at its ingress, brushed 
with blight some or other portion of the upper air-passages, and 
this independent of any incidental bacillus, which would find no 
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engagement of function previous to tbe evolution of diseased 
matter. 

Wurtz and B urges examined a number of cases of angina fol- 
lowing scarlatina, "which presented the picture of true diph- 
theria." In all the cases streptococci were found; and in those 
where the angina succeeded to the eruption, "the Klebs-Loffler 
bacilli were found." This is virtually granting that the sup- 
posed specific diphtheria bacillus is a visitant also in scarlatina, 
or that both are practically one disease. Baginsky also testifies 
to the confusion of lines, supposed to be identified by the L8ffler 
bacillus, between diphtheria and scarlatina aDgina : "It was not 
unfrequent to have children brought to the hospital with diph- 
theria, in whom the Loffler bacillus was found, suddenly break 
out with an eruption similar to that of scarlatina, and the pharyn- 
geal affection change, and renewed cultures no longer gave 
LOffler bacilli, but only cocci. " 

Booker narrates a case of diphtheria that died in six days. 
Cultures made from patches on the pharynx and tonsils gave 
" no colonies of Loffler (or diphtheria) bacillus." He also cites 
instance of a physician and another man over sixty years old, 
who "were taken with influenza, and had throat affection similar 
to that of scarlatina" angina. The basic fact, I premise in these 
cases, consisted in the intensity of the toxic irritant inhaled, and 
which caused both the throat lesions and the usual form of in- 
fluenza. I had, in my own practice some years ago, a most ag- 
gravated case of pharyngeal inflammation, in conjunction with 
very severe influenza of pneumonic type, in a man aged 75 years. 
After great struggle he recovered. His attack was the culmina- 
tion of the mistake of sitting for half a day leaning his face close 
by a gassy anthracite stove to keep himself warm because he felt 
chilly. Booker reviews 22 cases from private practice, many of 
whom he says * * were such as have previously been considered 
diphtheria complicating scarlatina or primary diphtheria;" but 
because his soaks from these did not, among various other "col- 
onies " of ferment-forms, show up the Loffler bacillus, he rules 
them all out as being non-diphtheritic. 

I would like to ask some of our learned "germ " colonizers if 
they ever personally raised a bed of radishes? Though the seed 
was all of exactly the same parent stock, they did not find more 
than five radishes just alike, in size and shape, in the direct re- 
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production of a hundred. Would they decide, therefore, for the 
world that the other 95 variations in the crop from the specific 
model form — of the, let us say, Loftier- shape parent radish — are 
not real radishes? With the elemental evidences of their nature 
to the contrary, if the variations, the offs, are not radishes 
(diphtheria), then said offs must soon be known by some other 
name — 

44 What's in a name? that which we call a rose, 
By any other name would smell as sweet." 

"Nbn quo, sed quomodo" — Not by whom, but in what manner 
the business is done. 

Another reflection: breeds mix by contiguity; the products of 
seeds combine and modify; even a true-born son or daughter 
may be unlike parent in developed features and form; big fish 
eat little fish. Who knows whether or not the numerous " coc- 
cus cocci, " that sprout the conventionalized soaks of disease-mat- 
ter from the class of cases we are glancing at, in their develop- 
ment transform some minor ferment-shapes into the sweep of the 
mastering majority of the " steep," whatever that form proves 
to be? The bubble-prop of the evanescent bacilli will never hold 
together the tenets of rational pathology. 

After making special bacteriological studies of diphtheria, in 
Carnegie laboratory, Dr. Koplik, in a paper before the American 
Pediatric Society, affrms that in the dim light of the Loffler 
micro-organism, *< recent published facts, if sustained, will nul- 
lify many hopes entertained by those clinicians who expected a 
unity of results in all cases of diphtheria membrane, clinically 
speaking. We are now recognizing the condition — diphtheria a 
membrane, and diphtheria the disease. The presence of a mem- 
brane does not by any means complete the diagnosis: face to 
face with many acute throat affections; some presenting exudates 
of greater or lesser extent ; the more we examine such cases the 
less decided we become as to their malady." In this abstract 1 
have condensed a printed page: through its sub-lights we see 
the "germ"-inal process by which bacterian hypothesis will 
gradually "explain away "diphtheria as a sui generis disease. 
Among Kopiik's cases he specializes thirty-four, in whom scru- 
tiny of analogous evidences for the diagnoses and resultant 
micro-organism tests faced each other with yea and nay contra- 
diction: " Certain exudates upon tonsil and pharynx thought to 
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be diphtheritic were found to be not so. " In other cases a mere 
follicular speck preceded swift collapse, and were hence pro- 
nounced diphtheritic. Yet others, in whom " the throat revealed 
no membrane, or even specks of membrane," yet scrapings from 
the tonsils yielded culture results " which in every way corre- 
sponded to the LOffler micro-organisms, and was tested upon 
guinea-pigs. " Why, pray, should not these conventionalized toxic 
cultures poison a guinea-pig — infect its body, inflame its throat, 
create thirst and pain, cause death even? Almost any rot in- 
jected into the blood of so sensitive a little animal may do that. 
In one contrasting case Koplik says: " The patient showed whit- 
ish and yellow deposits, pultaceous on the tonsils; this deposit 
persisted fully five days, simulating thus true diphtheria." And 
then? Because the crop of aftermath bacilli collected from cul- 
tures of several of this class of cases "appeared shorter and 
plumper than the real bacillus " — the model standard Lttffler — the 
cases were assigned to the class termed false or " simulating" 
diphtheria! In summing the results of his investigations of 
thirty-four anamolous developments, Koplik declares them "a 
class which are exceedingly baffling ; and I confess, should I be 
confronted to-morrow with cases presenting exactly similar ap- 
pearances, I should hesitate as to which way to turn in making a 
positive clinical diagnosis." 

Such embarrassments must soon befall even brilliant men who 
essay to reduce their clinical ken to the plane of the vacillating 
ferment-blebs of accident, incident and conditions. Whereas, on 
the other hand, investigative insight, comprehending the habitual 
home environment, the school and work-day environment, the 
actual conditions of daily and nightly breathing-air, which im- 
press these cases and develop the disease, will promptly afford 
any honest-minded practitioner ample revelations both of cause 
and true nature ; also plain reason of some unexpected relapses 
and deaths. Besides, the plain comprehension of the ordinary 
house-poisons from combustion of fuels and illuminants which 
infest the breathing-air and naturally develop all the persistent 
throat distempers, like beaming sunshine across a shadow, makes 
clear and simple the course of mangement and treatment by 
which recoveries are hastened. Scraping the tonsils for making 
broth-soaks to determine what is the disease, though learned, is 
a long lapse from practical medical effectiveness. 



1897.] Is There " Diphtheria? "— Swayze. 71 

Dr. J. Lewis Smith, New York, placates the diversities of en. 
demic angina by recognizing two forms of diphtheria — one 
il caused by the Klebs-Lo* frier bacillus," and the other " caused 
by cocci;" an exceedingly conventional theorem shaped to fit 
the microbe when the latter fails to fit the disease. He draws on 
Baginsky's experience, who obtained the LO frier bacillus in 118 out 
of 154 cases; in the remaining 36 cases the cultivation yielded 
only cocci. Thirty-two of these latter recovered promptly; four 
died — two of empysemia, one pneumonia complicating measles, 
one of paralysis. Fever, tumefaction of lymphatic glands, and 
prostration are specified as common symptoms in both kinds of 
infection; for the idea is adhered to by facile consent that the 
micro-organism " alighting upon the faucialor other mucous sur- 
faces, or the skin denuded of its epidermis, obtains there a nidus 
favorable for its development and propagation, but does not en- 
ter the interior of thesystem." Smith adds: "It is not taken 
up by the lymph-ducts or blood-vessels and conveyed to the 
internal organs. It remains localized upon the surface, and pro- 
duces there the characteristic inflammation. Acting solely upon 
superficial parts, it cannot in itself produce systemic infection or 
blood-poisoning, but secretes a poison or produces a poison which 
is readily taken up by the lymphatics and blood-vessels and con- 
veyed to every part of the system." 

The best we can say of this elastic postulate is that it is a re- 
markable strain of imagined processes, adapted to mentally cover 
the obstinate negations of more thorough bacterial research. 
Where the improbabilities are more rational than the probabili- 
ties the latter are peculiarly susceptible to unbelief. In not one 
of ten thousand cases of diphtheria would the intruding bacillus 
happen to meet a spot ;< denuded of its epidermis" wherein such 
fearful infection could be wrought at electrical speed, not even 
by the bacillus itself, but by the secretion of a poison which 
subjugates the entire blood and organism, even life, in a few 
hours or days. It requires a more voluminous agent of toxicity 
to effect such catastrophe to the human being than a few specific 
germs floating among the millions of others contributive to the 
vast economies of nature. It is idle to argue, for mere doctrinal 
sake, that an organless, transient ferment-form secretes and de- 
posits a poison that takes life. What does it secrete with or from? 
Its existence and propagation spring from dissolution of devital- 
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ized debris: it vanishes witb the disappearance of the conditions 
by which it was developed. Even in a diphtheroid throat a bacil- 
lus cannot absorb or deposit an} 7 thing more toxic than the decom- 
position in which it is evolved or germinated: the bacillus can 
produce nothing more poisonous than the preceding disorganiza- 
tion, dissolution, which produces the offices of bacillus. I have in 
contemplation the bacillus true and proper: not the rotten broth - 
soaks and artificial " cultures " from dead matter twice dead. 

Somewhat further on our last author adds that Roux and Yer- 
sin, of Pasteur Institute, affirm that their investigations have 
strengthened the belief that Klebs-Loffler bacillus is compara- 
tively innocuous, the poisonous principle produced by it being 
the active agent which renders diphtheria so fatal. Now, this 
bacillus being relatively innocuous, it cannot seriously infect; 
hence it cannot produce serious disease, since that result can 
only be attained through impairment of the integrity of the 
blood. Brieger and Fraenkel are credited with having investiga- 
ted the poison said to be produced by bacilli. But how did they 
obtain the naked bacilli unmixed with decomposed material? 
And how could they abstract the Simon-pure bacillian poison? 
A soap-bubble may collapse and deposit the film of soapy water 
in which it had its origin — nothing more besides than was incor- 
porated in the soap and the water. Separate a bacillus from the 
degenerate corruption or debris in which it was evolved by heat 
and moisture and decay, and said bacillus is purified of all harm. 
The bacillus does not feed, purge, rot; hence how does it pro- 
duce poison when innocuous? 

B. and F. inform us of their process. They take some scrap- 
ings of diseased part, then proceed to precipitate the poison of 
the bacilli in said scrapings: " It is precipitated by concentrated 
carbonic acid, the ferrocyanide of potassium, acetic acid, ni- 
trate of silver." What a toxic drugging! Is all this manipu- 
lation to pass unchallenged? Do not these poisonous chemicals 
produce inflammation and necrosis of flesh — death? Would 
bacilli be steeped by these without compounding with their poi- 
sonous elements? Would the bacillus itself bear any compare 
with the virulencs of such precipitate? But perhaps the precip- 
tate obtained by B. and F. was not especially poisonous. Here 
is their result, omitting fractions: " Carbon, 45; hydrogen, 7; 
azote, 16; sulphur, 1 ; oxygen, 29." 
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Let some investigator inform us how much the foregoing pre- 
cipitate differs from one made in the same manner from corruption 
of dead carbonized waste or necrotic tissue resulting from the tox- 
emia of insufficient oxygenation through living in fuel-gas-poi- 
soned breathing-air. Dr. Smith presents the counter-testimony of 
Roux and Yersin, who "have found in the mouths of healthy 
children and adults a bacillus which, in a morphological point of 
view, is identical with the Klebs-Loffler bacillus; found not only 
at Paris, but also in a distant village situated near the sea, where 
diphtheria had not occurred within the memory of man. In fifty 
children examined, this bacillus was found in twenty-six of the 
number. It did not differ from the pathogenic Klebs-Loffler 
bacillus, either in its individual form or in the form of its 
colony. " 

This is excellent proof of the bacterial harmlessness which may 
be revealed when fair investigation expands from morbid areas 
to the domain of healthful latitudes; it is also another demon, 
stration that the septic condition acquired by an individual sys- 
tem through media of vital degeneration, under ordinary circum- 
stances, furnishes the basic cause of the disease, and the real 
pabulum for the supplemental presence of the resulting bacilli. 
It is proof further that when a certain form of bacilli is found in 
the physical debris of any disease, such bacilli are incidental to 
the conditions as result and not as cause. If diphtheria is 
caused by Lttffler bacilli, or any other " colony," as claimed, but 
nevertheless these same micro-organisms inhabit the mouths of 
healthy population, the claim as fact is nullified, and diphtheria 
as modernly diagnosed is not a specific contagion, but is a gen- 
eral recurrent disorder evolved by local and constitutional lesion 
from the accumulative result, or the storm-effects of unduly toxic 
breathing-air common to the housing and experience of 
population. 

Dr. Caille, in discussion, has reaffirmed what Dr. Jacobi had 
taught thirty years ago: "that we were unable to distinguish 
clinically between contagious and non-contagious diseases of the 
mouth and buccal cavity. That our treatment is absolutely the 
same." Joining the discussion, Dr. Fisher comments: "Bagin- 
sky claims that when we find the bacillus in a membrane we have 
diphtheria. I have found it necessary to examine very thor- 
oughly a membrane four or five times before I found the bacillus 
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of diphtheria. The bacillus is lodged in the older portions of 
the membrane." He refers to the patches of "exudation " called 
* ' pseudo-membrane. " 

From this we must logically infer that if the " bacillus diph- 
theria " is so difficult to find in the debris of the lesion, said ba- 
cillus must be too scarce to have anv material influence in the 
disorder. Furthermore, if located in the older portions of the 
debris, lifted away from the sensitive base membrane where the 
circulating blood might be reached, the bacilli are not operative 
as poisoners, but constitute a small element of the devitalized 
material which nature is striving to dislodge by reparative pro- 
cess. 

Relative to the indefinite throat symptoms, as guaged to the 
narrow model of a prescribed bacillus, Dr. Earle states: "I have 
never been able to tell the difference between a true diphtheria 
and one which in course of two or three days can be demon- 
strated as a diphtheria. " He was probably seeking to define his 
diagnosis by the microbe symbol. I take it that after the dom- 
inating cause had subordinated the system and locally also 
chafed or even seared the throat, and the exfoliating inflamma- 
tory products and necrotic mucous membrane had aged and ad- 
vanced to the softening or peeling stage, when ferment-atoms or 
"bacilli" have become correspondingly developed as the natural 
physical agents which facilitate loosening and desquamation of 
dead surface, then said bacilli came into evidence under micro- 
scope, and these post equitem riders were supposed to settle the 
■diagnosis on the prestige of imputed virulence. 

Dr. Fisher added testimony of discrepancy. He had "exam- 
ined three cases at Willard Parker Hospital; were cases of diph- 
theria; found Klebs-Loffler bacillus; and cultures proved fatal to 
guinea-pigs and rabbits, but did not affect mice nor rats." Very 
appropriately Dr. Seibert asked : ' l How would Dr. Fisher treat 
a case before his guinea-pig dies?" 

Reference having been made in the discussion to Dr. Jacoby's 
views in past years, from his response I quote: "We hoped 
before this time that bacteriologists would be able to give us 
speedy answer to the question which is diphtheria, and which is 
not, in an individual case? That has not been accomplished yet. 
Many men make diagnoses by the result of things. If the 
patient dies, the case was one of diphtheria; if the patient lives, 
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it was not diphtheria. As to the difference between a diphthe- 
ritic membrane and a simple follicular affection, I never use 
the probe as an only means of making a positive diagnosis. 
Many of us have seen in families cases where there was nasal 
diphtheria, laryngeal diphtheria, pharyngeal diphtheria, and 
« follicular tonsillitis ' simultaneously. Have these bacteri- 
ological contributions anything but theoretical importance for 
us? As regards the disease diphtheria we are still where we left 
off. I know we make mistakes, but I know also that the micro- 
scopists and bacteriologists are making mistakes all the time." 

These valuable gleanings from published papers and words of 
medical gentlemen of high standing are presented, that their 
work may throw practical light on answers to the question: Is 
there diphtheria? By reason, of persistence of this general dis- 
order, known as li diphtheria," and failure to perceive common 
domestic operatic cause for its continued reappearance among 
families of all classes, the inferred contagiousness of the pester- 
ing disorder has become egregiously exaggerated. Its very name 
has been made a synonym of terror; its consequent management 
too often a stampede of panic, a procedure of severity and hard- 
ship. It is for the purpose of assisting to rationalize our under- 
standing of diptheroid disorders that this review is prepared. It 
is a feeble appeal for humanity. Whenever traced candidly to 
its logical sequence, it will be seen how the unstable bacillus has 
been unjustly lifted up as the symbol of malignant virulence; we 
may see of what shallow, transient account is the bacillus either 
as cause or accompaniment in diphtheria. 

As a toxic potency and operative fact the carbonic-oxide fuel 
gases, mixing under circumstances with varying intensity with 
the breathing-air of shut-up houses of so many in community, 
will usually develop more diphtheria and allied affections in a 
month than bacilli alone can cause in a decade. A storm of 
these caustic depressing fuel gases, the result of winds, damp 
air, bad drafts and close houses, often results in scores of diphthe- 
ritic and influenzoid cases throughout the community involved. 
In one house perhaps but one; in another house perhaps the 
whole family. The contiguity of cases may look like contagion; 
but the common dominant mischief, though non-contagious, was 
operative relatively upon all; those most susceptible and those 
overdosed being naturally those first to yield ; others manifesting 
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symptoms or succumbing to the subtle depressant later on, since 
the aggressive cause of pharyngeal and systemic septicity doubt- 
less continued unsuspected and unabated. 

If diphtheria exist essentially through the elective virulence of 
a certain form of microbe, there is no diphtheria; neither is 
diphtheria spread by microbe vagrant. A bacillus is speedily 
nullified on reaching healthy air — is obliterated by a ray of sun- 
light — is of no account if lodged on healthy tissue — cannot exist 
in healthy blood. It is always the previous condition which 
determines the case and the grade of case. The exhausting 
severities with which many cases are treated, caustic applications, 
excessive pushing of " bactericides," pungent antiseptics, blood- 
bleaching fumes, suffocating fumigations, lack of refreshing air 
and nourishment, isolation with gassy register or stove, poison- 
ing coal-oil lamps or gas-lights, complicating laryngeal opera- 
tions, superadded injections of hypothetical animal toxines — 
these are the usual machinery that transform many simple cases 
into those of helpless fatality. See report of mass of fatal cases 
after "antitoxine," St. Louis Medical and Surgical Journal, 
July, 1896. 

All the phases of diphtherial lesions, including constitutional 
damage and degeneration, as originally found in the majority of 
cases, are the natural physical products of subtle gaseous poison 
inhaled with the breathing-air of those afflicted. The prevailing 
gases which haunt all houses where fuels are burned are the 
natural gases produced there by combustion — the acutely toxic 
carbonic-oxide gases — and these varied in intensity, continuance 
and effects in house-air or room-air of individuals or families, 
day or night-time, by circumstance of weather, winds, location, 
and household management. 

1726 North 22d St., Philadelphia. 



The Roentgen Rays Surpassed. — It is announced from 
both Paris and Vienna that Professor De Syke has discovered 
a ray possessed of far greater penetrating power than that of 
Roentgen. It is even said that photographs have been taken 
through a mass of iron eight inches in thickness, and that other 
substances opaque to the X rays offer very slight obstruction to 
the passage of this new form of radiation. 
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VALVERDA, A SPANI8H ANATOMI8T. By JAMES MOORE8 BALL, 

M.D., of St. Louis, 

While the anatomical renaissance spread over almost all 
Europe, and bore rich fruit in Germany, France, and England, 
almost nothing had been done in Spain until late in the sixteenth 
•century. Early in this century the Spanish universities were in- 
creased in numbers and broadened in scope. Ferdinand and 
Isabella, in 1502, founded the University of Seville, with special 
right to teach medicine. In 1531 Charles V. founded the Uni- 
versity of Granada, which was modeled after kindred institutions 
in Paris and Bologna. In 1550 an ordinance was published 
-directing that, in all the schools where medicine was taught, an- 
atomy should form part of the curriculum, and should be illus- 
trated by dissections. Among the earliest teachers of anatomy 
in Spain were Rodriguez de Guevara and Bernardino Montana de 
Monserrate. Their labors were soon over-shadowed by those of 
Andreas Vesalius, who had been brought from Flanders to add 
to the lustre of the Spanish schools. The anatomical work of 
Montana, published at Valladolid in 1551, was the first treatise 
of its kind to appear in the Castilian tongue. This author states 
that the study of anatomy was still unpopular, although taught 
ably by Rodriguez at Valladolid. The book of Montana was a 
defective work, with inferior illustrations, and contained many 
ridiculous statements. He speaks of men with breasts as large 
as those of women, and mentions a case of normal pregnancy of 
fourteen months duration. . He states that owing to ignorance of 
anatomy there are few physicians who understand medicine. 

A second anatomical work, and one of greater value, was that 
of Juan Valverde di Hamusco of Leon, who studied anatomy at 
Padua and Rome under Columbus and Eustachius, and wrote a 
hand-book of anatomy in his native tongue. This treatise was 
translated into Italian, Latin, and Hollandish. Although Val- 
verde claims to have taken his illustrations from Vesalius, yet 
his book contains many plates not found in the writings of the 
great reformer. These were drawn by Gaspar Becerra, and en- 
graved by Nicholas Beatrizet. One of the plates represents a 
muscle-man holding up his cutaneous covering. The title of the 
volume is: Historia de la Composition del Cuerpo Humano % 
IZoma, 1560. I am not the fortunate possessor of this work. 
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The portrait of Valverde, which I have only lately secured 
from Europe, is shown herewith. To Valverde belongs the 
credit of introducing the study of anatomy into Spain. 

3509 Franklin Avenue. 



The Physiology of the Leucocytes. By A. D. Bare, M.D., 
Calamine, Ark. 

The physiological action of the leucocytes is due to the nu- 
clein they contain and their ameboid movements. The migra- 
tion of the colorless corpuscles from the blood vessels into the 
tissue is due to their ameboid properties. When the leucocytes 
come in contact with the cells of the different tissues of the 
body they decompose them ; and by the law of affinity will unite 
with molecules of the tissue whose molecular attraction has been 
decreased by the physical energy of the body rather than those 
that are new and have not been acted upon. It is known that 
the leucocytes possess the faculty of taking solid particles into 
their substance, and also have the power of discharging them. 

The power of nuclein to decompose animal tissue is shown by 
mixing it in water and placing in the mixture a portion of flesh. 
It will be found that the temperature of the solution is almost 
immediately raised several degrees. If the experiment is made 
with a calorimeter the generation of heat will be found to con- 
tinue as long as the nuclein is active, thus demonstrating chemi- 
cal combination. In a short time positive signs of disintegra- 
tion of the substance of the tissue used will be found, and the 
disintegration will continue till decomposition is complete, if the 
amount of nuclein used is sufficient. During the action of nuclein 
putrefaction does not occur; in fact, no sign of it is present for 
several hours or even a day or so after decomposition is com, 
plete. Nuclein has the power to decompose any tissue of the 
body, but acts much more energetically upon some parts than 
others; the muscles are much more subject to its action than the 
other organs. 

When the decomposition is complete a sediment will settle at 
the bottom of the fluid. Decomposition is quite as essential as 
nutrition to animal life. Without it material that has served its 
purpose cannot be removed so that the new can take the place of 
that which is of no further use. Thus, decomposition and nutri- 
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tion work side by side in the maintenance of health. The leu- 
cocytes have a two-fold action — that of decomposition, and of 
the generation of animal heat. Of course, the heat so generated 
is not so great as that generated from other sources. The leu- 
cocytes decompose the cells that have, by use, become worthless, 
and transform them so that /they can be eliminated and allow new 
ones to take their place, and thereby a balance is maintained be- 
tween nutrition and decomposition. 

As nuclein is a very active chemical compound, the number of 
the leucocytes necessary to effect normal decomposition is' not so 
great as that of the red corpuscles. 

It is self-evident that if nuclein has the power to decompose 
animal tissue out of the body, it has the same function in the 
system, and that its function in the system is to decompose the 
worn-out cells; and that the leucocytes accomplish this by virtue 
of the nuclein they possess is positively proven by the following 
chemical laws. 

Nuclein being a basic compound, or at least having the power 
to enter into chemical combination with certain elements con- 
tained in the cells of the tissues of the body, when the leu- 
cocytes come in contact with the cells the nuclein they contain 
decomposes them. In order for the nuclein to unite with the cells, 
the affinity of the cells must be greater for the nuclein than the 
force of cohesion that holds the cells together, and as the force 
of cohesion is less in the cells that are weakened by age they are 
the ones selected instead of the new and vigorous ones. 



Dr. Squibb's Misfortune. —It is with great regret we learn 
that Doctor Edward R. Squibb, of Brooklyn, to whom the medi- 
cal profession has in the past owed so much, was recently 
obliged to submit to an amputation of his left' hand in conse- 
quence of an affection which threathened blood-poisoning. The 
anesthetic was administered by his own hand. Doctor Squibb 
seven years since passed the allotted limit of three-score and ten, 
but is yet active and interested in all that pertains to medicine 
and medical science, and it is to be hoped that he will be spared 
to us for many years to come. It is with profound sorrow 
that we hear of his affliction, which is really a sequel to severe 
injuries received thirty years ago from the explosion of a vessel 
of ether. — Medical Age. 
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Thoughts on Antitoxin. By Jacob R. Johns, M.D., Phila- 
delphia. 

Antitoxin has now been employed in the treatment of diph- 
theria less than three years, its introduction to this field having 
been made February 1, 1894. This date is destined to rank very 
high in the list of important dates in medical science. It marks 
the time when diphtheria antitoxin was promoted from the realms 
of the purely experimental to the wards of disease and to the 
human system — from the laboratory to the Hopital des Enfants 
Malades in the city of Paris. 

Great discoveries have ever marked the strides of human pro- 
gress. Columbus discovered America — that is, he stumbled 
upon it while searching for a new route to the East Indies. 
Isaac Newton discovered the law of gravitation — that is, with 
pencil and paper and a superior mathematic ability he fig- 
ured out its existence and its vast importance in the economy of 
a mighty system of worlds. Jenner discovered the immunizing 
value of vaccine inoculations — that is, his keen observation de- 
tected a potency in cow-pox, which, while he could not under- 
stand its nature nor its action, he dared to champion in the face 
of a sneering world. It was not his lot to live to see his dis- 
covery widely adopted, but his posterity have long since wit- 
nessed nation vieing with nation for the honor of giving him na- 
tivity, while the centennial anniversary recently celebrated to his 
honor could be merited only by one of earth's greatest benefac- 
tors. 

Behring discovered antitoxin — that is, finding a co-related' 
major and minor -premise unimpeachably established he resorted) 
to logic for his conclusion, or discovery — antitoxin. Antitoxin 
is a child of pure science, and is born of logic. It differs from 
the average of discoveries in that it is the correct answer to a 
scientific problem worked put with mathematical accuracy. In 
this lies the secret of the marvelous rise of antitoxin into pop- 
ular favor. Introduced less than three years ago, yet already 
millions of injections of antitoxin, immunizing and curative, 
have been made. Every portion of the civilized world has 
heartily volunteered to help swell the reports of cases treated 
by it. 

It is this accuracy by which Behring reached nature's own and 
ancient remedy from the onslaught of the Klebs- Loeffler bacillus. 
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that insured the prompt reception on the part of the medical 
profession afforded this newest and most unique of the thou- 
sands of additions made in recent years to our already long list 
of remedial agents. Behring's conclusions bear the stamp of 
logic, while his claims are clearly and accurately defined. All 
this inspires confidence. Clearness of vision on the part of its 
founder and confidence on the side of the physician have done 
all to place antitoxin, in this brief space, upon the plane of emi- 
nence which vaccine inoculations without these struggled sorely 
for half a century to reach. 

In no remedy ever advanced for the treatment of disease are 
the results more marked and the effects more constant than in 
antitoxin. The claims established in the laboratory and ticketed 
upon it when it was enlisted in the service of man are still made 
and realized to-day. They have not been abridged or supple- 
mented. The prudent physician knows these claims and makes 
no other for the antitoxin he uses; neither does he lay to its 
charge effects it is powerless in itself to produce. 

Its effects are strictly limited to the bacillus diphtherise and 
its toxines. As these are favorably acted upon the symptoms 
following in their trail will be promptly ameliorated. Deposited 
by the needle into the cellular tissue of the victim of typical 
diphtheria, the antitoxin rapidly goes to bathe every cell of the 
body. Thus it neutralizes the depressant toxins in the system, 
the effect of which is to cool the fever and calm the heart. It 
invades the home of the bacilli, carrying with it death and ex- 
pulsion. The result of this is that false membrane loses its vi- 
tality. It is seen to grow pale while gradually it is detached 
and expectorated. It is here the physician can best observe the 
effects of antitoxin, and always finds the highest source of 
gratification from its use. 

That antitoxin has its enemies is not to be marveled at. It 
would be more surprising were it otherwise. The enemies of an- 
titoxin — ninety per cent, of them — are physicians who have 
never used it, while the remaining ten per cent, have, to say the 
least, never used a reliable preparation* What was ever ad- 
vanced of true value that met no opposition? It was not asep- 
tic surgery, the clinical thermometer, the hypodermic needle, 
anaesthesia or vaccination. These still find opponents, and prob- 
ably always will. 
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That the injection of antitoxin in so large a number of in- 
stances should have been followed in a few cases by fatal results, 
due apparently to the antitoxin used, should not startle us. In 
view of our experience with the hypodermic needle for other 
purposes than the injection of antitoxin, or with the use of an- 
aesthetics, or anything in life aside from the barest routine, 
would it not be passing strange were it otherwise? Who rises 
to abrogate the use of anaesthetics simply because fatal cases are 
recorded? Fatal results have followed the eating of an ordinary 
meal, yet nobody would abolish dining. Not even Dr. Tanner 
was entirely willing for that. Instances are recorded in which 
grief rose to a sudden fatal issue on the day of burial, yet fu- 
nerals are not prohibited. 

But we must not outrun ourselves. Antitoxin as applied to the 
prevention and treatment of diphtheria has already prohibited 
thousands of funerals. It is specific in this dread malady and 
is here to stay. 

1940 South Twelfth Street. 



Meeting of the Missouri State Medical Association at 
St. Louis in May. — The officers and committees who are pre- 
paring for the meeting of the Missouri State Medical Association 
in May wish to remind the physicians of the State that the occa- 
sion will be a rare opportunity for a large, profitable and enjoy- 
able meeting. 

The Missouri Association meets in St. Louis, the Illinois 
Society in East St. Louis. A joint committee from the two 
bodies is preparing a " double bill " for certain joint sessions 
and social features which will attract a large attendance. 

The Committee on Scientific Communication have already 
begun work, and will spare no effort to make the scientific pro- 
gramme a credit to the Missouri profession. They ask a cordial 
support and co-operation. 

They want good papers. Hence they throw out this early 
reminder, with a request that the titles of papers be sent in as 
soon as possible. 

It is the intention to publish a preliminary programme at a 
much earlier date than usual. 

Titles should be sent to any of the following members of the 
Committee on Scientific Communications. 

Dr. Frank R. Fry, 3133 Pine St., St. Louis, Mo. 

Dr. F. J. Lutz, 1805 South Broadway, St. Louis, Mo. 

Dr. H. C. Dalton, 3536 Baston Ave. , St. Louis, Mo. 
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Vocal Hygiene. By Thos. F. Rumbold, M.D., St. Louis, Mo. 

[CONTINUED FROM PAGE 28.] 

Paresis of the Uvula. — If this organ is not under the control 
of the voice-user, the voice must be imperfect. Let a person 
stand before a window, open his mouth and inspect his uvula, 
aided by a small hand-mirror; if he sees that the uvula moves 
freely up and down — that is, contracts and relaxes itself — then 
it is in a normal condition; but if he cannot cause it to move — 
that is, contract — then it is debilitated, and this debility is due 
to inflammation in the pharyngo-nasal cavity. 

Paresis of the Azygos Prominence. — No one not a physician, 
or one not acquainted with the method of examination of the 
throat, can determine the question of the paresis of this organ. 
It requires the aid of the throat mirror and the application of a 
very gentle current of induced electricity. If the prominence is 
increased in height by a very slight current it indicates a healthy 
condition; if not, not. 

THE TONSILS. 

Tonsil- Growths. — Growths on these glands come next in be- 
ing most frequently an impediment to voice-users. When the 
tonsils are in a healthy condition they are not in sight; conse- 
quently if there is any substance seen protruding on either side 
at the base of the tongue, it is a tonsil-growth. Of course, the en- 
largement may be merely a swelling of a healthy tonsil, or it may 
be a permanent enlargement. In the latter case the growth may 
be called a tonsilloid ;* that is, an enlargement like a tonsil. In 
this condition the name hypertrophy is improperly given. The 
blacksmith's arm is hypertrophied, because it is increased in 
size and function ; while the diseased growth on the tonsil has no 
function. If one or both tonsils have become suddenly swollen, 
then it may be possible to reduce the inflammation; but if the 
enlargement has been slowly coming on, and has been maintained 
for a year or more, then it is altogether likely that an operation 
by excision will be required to remove the growths — the tonsil- 
loids. In this operation the tonsils are not excised; only the 
growths upon them are removed. 

These chronic enlargements are not glandular structures ; they 
resemble glands, but they are a warty substance. They throw 



* Tonsil and eidos, " resemblance." Resembling a tonsil. 
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off an abnormal secretion only — one that is fall of microbes, that 
produce and maintain decomposition, not only in the throat, bat 
in the stomach; even for these reasons alone they should be 
excised. 

Domestic Remedies. — There are but few remedies a sufferer 
can apply to his painful tonsils that will give relief. Gargling 
the throat with hot milk and water, equal parts of each, with 
enough cayenne pepper in it to produce a pleasant, warm sensa- 
tion, is frequently relieving; taking a small quantity of vaseline 
in the mouth, and allowing it to flow over the inflamed tonsil, is 
beneficial ; but these remedies will not relieve a severe case ; for 
such a physician should at once be called. Gargles of strong 
astringents, or of chlorate of potash, should not be used ; they 
always do harm ; chlorate of potash is especially harmful. No 
domestic remedy is universally good for all kinds of throat dis- 
abilities. Many vocal teachers prescribe compounds of which 
they know but little of the effect, except on themselves. No 
two cases are alike. What may be beneficial to one might be 
injurious to another. 

After an Excision of a Tonsil Growth. — Great care should be 
taken to prevent taking cold until the wound heals. If the pa- 
tient is in feeble condition the operation should be performed at 
his residence. If performed at a physician's office, a piece of 
cotton should be warmed and put into his ear on the side of the 
operation. The neck should be wrapped, and the mouth kept 
closed. A little warm vaseline rubbed on the neck and around 
the ears is a good protection. The first meal after the operation 
should consist of soft food — as warm milk and bread, or oat or 
corn-meal porridge. As a general rule, all discomfort from the 
operation disappears after three days at most; very frequently 
after a few hours. 

In almost every instance in which the tonsil-growths have been 
removed, and thorough treatment for the nasal inflammation has 
been made, the register of the voice for singing has been in- 
creased two-and-one-half notes. Not only this, but the singer 
will be able to take his notes with far greater certainty, and both 
speakers and singers will be able to use their voices much longer 
and with greater ease, showing plainly that disease of these 
glands has a markedly injurious effect on the voice. 

Washing the mouth and gargling the throat with cold water 
early in the morning and late at night are beneficial. 
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THE EPIGLOTTIS. 

The epiglottis is a cartilaginous covering of the glottis or 
opening through the larynx into the windpipe or trachea. When 
food is swallowed 'or liquids drank, the epiglottis is made to 
cover the opening to the lungs by the larynx being lifted up- 
ward in the act of deglutition. In this way this little trap-door 
prevents the food from entering the trachea and lungs. 

THE LARYNX AND VOCAL CORDS. 

The larynx is the special organ of sound. It is at the upper 
end of the air passage of the lungs. It is a cartilagenous, fun- 
nel-shaped tube, across which are stretched two bands, whose 
function is to vibrate, commonly called vocal cords. It is here 
that sound is made and partly modulated. The sound is pro- 
duced by the expulsion of air from the lungs through the trachea 
and made to pass the vocal cords. As it passes these phonal 
vibrants they become tremulous and emit sound. If voice means 
speech, then the voice is not made here; they are only organs of 
phonation, not of vocalization, showing that instead of calling 
these vibrating bands vocal cords they should be called phonal 
vibrants. They are called cords, but they are not cords, but 
bands with one of the edges of each loose. Each loose edge is 
caused to vibrate by the air rushing up the trachea from the 
lungs. The vocal organs are located several inches above the 
phonal organs (commonly called vocal cords). The tongue, the 
uvula, soft palate and azygos prominence, the teeth, the lips, 
and the nasal and connecting cavities, are the vocal or speech- 
forming organs; that is, the sound is formed by the phonal or- 
gans (vocal cords), but speech is formed by these vocal organs. 

One end of each vocal cord — or phonal vibrant — is attached 
to the front portion of the larynx, just inside of the Adam's ap- 
ple. The other end of each of the cords, or vibrants, is attached 
to an arytenoid process, each of which is pyramidal in shape. 
The action of these arytenoids on the vocal cords forms and 
closes the glpttis. The arytenoids also tighten the vocal cords 
when sound is made. If the muscles controlling these two little 
pyramids — the arytenoids — are in a healthy condition — the per- 
son being healthy — the sound is normal. When the whole sys- 
tem is exhausted, the action of the ayrtenoids is weakened, then 
the sound formed by the vocal cords is weakened. 
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Laryngitis not Usually Idiopathic. — Primary affections of 
the larynx and vocal cords are extremely rare ; especially is this 
so with those who cultivate their voices. Speaking or singing 
out of doors to a large company very often results in primary in- 
jury of the vocal cords, as the voice- user is not conscious of the 
excessive strain he is exerting on the laryngeal muscles. 

Almost the only primary affections of the larynx that I have 
seen have been brought on by the use of mops, brushes, pro bangs, 
gargles, etc. , applying nitrate of silver and other astringents, and 
chlorate of potash, cubebs, camphor, carbolic acid, etc., to re- 
lieve a sensation in the throat that is always occasioned by in- 
flammation of the pharyngo-nasal cavity. As the effects of these 
means and medicaments are mechanical injuries, time alone is an 
important element in the recovery from their effects. 

The Deceptive Throat Sensations. — Aside from the mechanical 
injuries mentioned above, vocal disability is not usually due to 
laryngeal inflammation per se. In nearly all vocal disabilities, 
and even in recent aphonias (except in the case of those who 
have used tobacco for a number of years, their vocal cords always 
being inflamed), a view of the vocal cords by reflection will 
demonstrate that they are not the least inflamed, that their color 
is similar to that of the white of the eye— rthe normal color; but 
on attempting phonation, the cords act imperfectly — that is, 
they are not drawn tight enough — but it is not the fault of the 
larynx, but of the nerves that control the muscles of the vocal 
cords. These nerves have been seriously impaired by inflamma- 
tion, located, not in the larynx, for this is seen to be in a com- 
paratively healthy condition, but two-and-a-half to six inches 
above the larynx, that is in the pharynx and pharyngo-nasal 
space. Here the mucous membrane is very greatly inflamed, 
and has been in this condition for many years. This is a very 
important fact, and is proved to be true by treating this 
inflamed surface alone. On the reduction of this inflammation 
the vocal cords come properly together, and produce a more per- 
fect sound. I have witnessed this hundreds of times. 

I again urge that this is a very important matter to singers 
and speakers. If, as is universally believed, their vocal dis- 
ability is due to the laryngeal trouble alone, then the larynx 
alone should be treated. Now, if the larynx is not at fault, but 
is vigorously treated with nitrate of silver, iodine, carbolic acid, 
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etc., what mast be the result? The answer is, as has been 
demonstrated times without number, the case is made far worse, 
if not permanently injured, confirming the assertions of almost 
every teacher of music and elocution, namely, that the majority 
of physicians do not know anything about such cases. Even a 
"do nothing " course is far better than this harsh, irritating, 
unrelieving treatment — unrelieving because irritating. 

CAUSES OP VOCAL DISABILITY. 

The Soft Palate. — If the pharyngo-nasal cavity and pharynx 
are inflamed, the whole of the soft palate will partake of their 
condition, and there will be more or less vocal disability. With 
this debility comes imperfection, uncertainty and weariness of 
the voice. Debility of this portion of the throat is far more 
frequently concomitant with vocal imperfection and weariness, 
than is inflammation of the vocal cords themselves. This is not 
popular teaching, but my experience with singers and speakers 
during the last thirty years sustains this conclusion. It is for 
this condition that many take what is usually called ' ' throat 
tonics, " i l throat comforts, " etc. 

All persons who suffer from imperfections, uncertainty or 
weariness of the voice, should consult a physician at once, as 
domestic remedies, if not an injury, are certainly a waste of 
valuable time. 

Abnormal Uvula. — If this organ is too long, too large or too 
small, the voice will not be perfect. A uvula that is too small 
cannot be remedied ; but one that is too long or too large can be 
made more nearly to assume the normal condition. 

Hot and Cold Drinks. — Unless sipped they are injurious to 
the mucous membrane. A glass of ice water followed by a cup 
of hot coffee is sure to so weaken the voice that it will require 
several hours for a healthy throat to recover. 

Clearing the Throat. — No healthy singer or speaker clears his 
throat before using his voice; those who require to do so are 
afflicted with a chronic inflammation of the upper air passages. 
It should be kept in mind that the act of frequently clearing the 
throat is in itself a cause of debility of the voice. 

Tickling in the Throat. — This sensation is due to the presence 
of diseased secretion up behind the soft palate, out of sight, and 
is apt to increase the desire to clear the throat. 
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Cough, — My experience leads me to believe that a cough, at 
its commencement, is always occasioned by the presence of 
secretion lodged behind the soft palate, or an irritation occa- 
sioned by inflammation in this region. This is fully three to five 
inches above the place of sensation in the throat, and six to 
eight inches above the location pointed to by the sufferer's finger 
on his neck. It is evident that if the larynx and vocal cords are 
healthy, the cough itself would soon occasion irritation and 
inflammation of the vocal cords, followed by voice disability. 
This shows the importance of controlling to suppression, if possi- 
ble, a non-relieving cough. 

Gagging Sensations. — The lodgment of secretion on the 
posterior wall of the pharyngo-nasal cavity occasions a hacking 
•cough, and a cough that is frequently accompanied with ' < gagging 
spells." These coughs very soon disable the voice. Sensations 
that cause these coughs seem to be located in the larynx, or 
even as low as the upper part of the lungs ; but the diseased sur- 
face that is the cause of the tickling and gagging is located, as I 
have stated, above and behind the soft palate. It will occur to 
every one that this is a most important matter, and should not 
for a moment be forgotten. It is seen that it is a waste of time 
-and effort to treat the throat for this trouble, this part not being 
diseased, at least not until the cough, by its mechanical force, 
•occasions disease — which it will do in a short time — demonstrat- 
ing that the less a sufferer coughs the better for the throat and 
vocal cords; nor will the cough relieve the tickling sensation in the 
throat, but will extend the inflammation, the producing cause, 
farther down the air passages. It is evident that all the mix- 
tures that are taken into the stomach to allay coughs of this 
kind exert neither more or less effect upon the throat or the 
diseased surface than they do upon the feet. That which 
goes into the stomach — the center of distribution — is as ben- 
eficial or injurious to one part of the body as to another. 
The cause of the cough is local, and should receive local treat- 
ment, certainly not general treatment alone. 

Weariness of the Voice. — This is due to general debility, or 
to a recent accession of inflammation upon a chronic inflamma- 
tion of the " vocal region," the nasopharynx and pharynx. 
Very frequently a disordered condition of the stomach appears 
simultaneously with this weariness. This does not mean that 
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the stomach was the cause of the vocal disability, but is con- 
comitant, the cold which manifested itself in the head also af- 
fected the stomach. Persons who frequently suffer in this way 
are apt to have permanent vocal debility, especially if they are 
over forty years of age. 

Hoarseness. — Temporary hoarseness is usually the result of a 
cold, or an excessive ' use of the voice. Permanent hoarseness- 
is usually the result of a chronic inflammation of the mucous- 
membrane of the pharyngo-nasal cavity. 

Medical treatment should be instituted for both kinds of 
hoarseness. The longer the delay the more permanent the con- 
gestion and the consequent results. 

If the voice is once seriously affected in this way, it will de- 
pend on the age and temperament of the patient as to the rap- 
idity of its recovery, and as to whether it will recover at all. 

If a cold has been so severe that it produces marked disability, 
treatment by domestic remedies, or under the direction of any 
"kind friend " should not be instituted. A physician should be 
consulted at once; one who is acquainted with such diseases, as- 
it is a matter of very great importance to drive away a cold at 
once, if possible. 

CARE OP THE VOICE. 

Colds. — Of course, while suffering from a cold, the voice 
must not be used in singing or speaking exercises. As soon as- 
con valescence has commenced, then gentle exercise may be ben- 
eficial. It may be necessary for the patient to speak in a whis- 
per, or a very low tone, and to avoid laughing, because laughing 
induces coughing and coughing injures the vocal cords. 

On recovering from a cold the vocal exercises should be pro- 
gressive, and in accordance with well-known rules given by 
teachers of singing and elocution. I recommended such a course 
to all of my patients, who had weak chests, that is, whose re- 
spiratory expansion was hardly two inches, and they soon ob- 
served great improvement in their lung capacity. 

Sometimes a Turkish bath will have an excellent effect on full- 
fleshed, hearty persons, but two hours at least should be spent 
in the cooling-room, and it would be well to have the back and 
neck well rubbed with a small quantity of vaseline after being 
dried. The cold douche should not be taken, except for young 
(under twenty-five), strong persons. 
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Out-door singing or speaking should be avoided if possible. 
Many young men have ruined excellent voices by singing out- 
doors at night. Unconsciously the vocal apparatus is over- 
taxed, and under these circumstances a serious cold is easily 
taken. 

Dust and Tobacco Smoke. — Do not undertake to sing in a 
room where a number of persons have just completed a round of 
dances, as the dust will be sure to do positive harm to the upper 
«ir passages. The same may be said concerning tobacco smoke, 
■even in regard to a small quantity of it. 

Cars. — Avoid using the voice on board of the cars when they 
are running. More vocal exertion than usual is required to 
overcome the noise, and the shaking of the body makes it neces- 
sary to employ still greater exertion to prevent the voice from 
taking on a tremulous tone, all of which is exhausting to the 
vocal muscles. An hour's talk in a running car is more wearing 
to the voice than three hours' conversation in the house ; and if 
one is riding with a passenger who very frequently says, ' * what 
did you say?" the labor is very greatly increased. I know of a 
university president that will not take a seat in a car if he sees 
■a man in it whom he knows, for fear that his friend will take a 
seat along side of him and talk him out of voice. 

Opera singers, who are not at the time engaged in singing but 
who are soon to take part in the play, should not use. their vocal 
oords except in a low conversation, nor should they laugh 
between acts. 

Many singers consider loudness a part of the beauty of their 
song, thus running the risk of seriously impairing their vocal 
cords. It is not nearly as dangerous to the voice to speak 
loudly as it is to sing loudly. While one is singing the vocal 
oords are in a continuous, uniform tension, whereas in loud 
speaking the cords are only momentarily brought to their great- 
est tension. 

Screaming should not be indulged in by voice-users; it is very 
injurious to the vocal cords. 

Weakness. — If the voice shows any weakness on rehearsing, 
-accept this as a warning to refrain from singing for some time. 
It should be kept in mind that if the throat becomes soon 
fatigued the method of using the voice is erroneous, or that there 
is a chronic inflammation of the nasal and pharyngo-nasal cavity, 
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or the body generally is much debilitated. Under these circum- 
stances one should desist as soon as the opportunity presents- 
itself. A voice that has at one time been pure in tone, but soon 
becomes quivering and shaky, and has, at the same time, its 
former quality veiled, is suffering from some serious impediment 
which is most likely caused by inflammation of the pharyngo- 
riasal cavity. 

Weariness, — If a singer or speaker, during the use of hifr 
voice, perspires freely, this also indicates that his system is 
over taxed in the exercise of his debilitated vocal muscles, or 
that he is guided by an improper method in the use of his voice. 
Encores, — Answers to an encore should not be given by 
rendering the same selection a second time, as this exhausts th& 
larynx much more than giving a selection of an entirely differ- 
ent kind. The voice should not be used too long in a continuous 
strain ; a change of tone is a rest to the laryngeal muscles. 

[TO BE CONTINUED.] 



Sugar in the Urine. — Dr. N. R. Elliot has devised a new 
test (Scientific American Supplement, October 10, 1896) which 
he claims is most accurate. It is as follows : 

IJ. Cupric sulphate gr. xxvij. 

Glycerin (pure) 3 iij. 

Distilled water 3 iiss. 

Liquor potassae ad 5 iv. 

Dissolve the cupric sulphate in glycerin, and heat. When 

cold, add the liquor potassae. The second solution is a saturated 

solution of chemically pure tartaric acid. These solutions are 

stable and will keep indefinitely. Pour a drachm of the cupric- 

acid solution into a test tube, and boil gently over a spirit lamp; 

add two or three drops of the tartaric -acid solution and boil 

again. Now add the urine slowly, drop by drop, until eight 

drops are added. If no reaction takes place there is no sugar, 

but if there is a reaction, yielding a yellowish, or reddish, or 

greenish-gray deposit of suboxide, and which is marked and 

unmistakable, sugar is present. The reaction deepens in a few 

minutes. 
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(Editorial, 

MISSOURI STATE BOARD OF HEALTH. 

A great cry has come up in the ranks of the regular medical 
profession of the Commonwealth of Missouri. The cause of this 
commotion has been a decision of the Supreme Court which em- 
bodies the startling legal fact that a body created by a legisla- 
ture is not greater nor has it more extensive powers than the 
body which created it. In other words, it is merely a repetition 
of the old axiom that the part can never be as great as the 
whole. No complaint can certainly be made in regard to a de- 
cision like this. And when all the judges of such an eminent 
body as a State Supreme Court are unanimous in a judicial ver- 
dict there certainly can be no room for making criticisms. 
There is no doubt whatever that the State Board of Health was 
never granted any law-making powers ; and the fact still remains 
that a body such as the State Board is created to exercise gen- 
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eral supervisory powers, and see that the existing laws are 
enforced. This is the true function of such a board, and it cer- 
tainly has enough to occupy its attention if this function be at- 
tended to properly. 

However, if a remedy for the apparent deficiency be sought 
for, it is ready at hand. Now that the legislature is in session, 
a bill should be introduced which would cover deficiencies, and 
be satisfactory to the profession in general. But, to accomplish 
this, early and prompt action should be taken, and every physi- 
cian should make it a point to see the legislator from his dis- 
trict and obtain his promise to vote for such a bill in case it is 
introduced. This is certainly the only remedy for the threatened 
evil, which will permit the State to become a general cess-pool 

for all the medical flotsam and jetsam which is floating about. 

* 
# * 

Another complaint which has been made by the profession of 
Missouri, and which aroused its just ire, was recently caused by 
the action of the Secretary. This gentleman sent circulars to 
physicians indiscriminately, and in the circular there was placed 
a warning to the recipient to immediately register and pay a dol- 
lar in order to avoid prosecution and fine. A peculiar inconsis- 
tence in connection with this circular is the fact that it was dated 
October, 1896. It is estimated that 350 or more were sent to 
St. Louis physicians, and we have not heard of any who had not 
properly registered and obtained a State certificate entitling him 
to practice. If the Secretary is incompetent to properly con- 
duct the affairs of his office, and if he cannot obtain intelligent 
clerks, he should see to it that some one is paid to do this work. 
Men who practiced years before the Medical Practice Act was 
enacted, and who promptly registered with the State Board, have 
received what they consider a piece of impertinence, and they 
have resented it in no unmeasured terms. We cannot conceive 
of an office run in such a slipshod manner as not to keep a com- 
plete and perfect register of names of those he has registered. 
We have heard all sorts of direful threats from physicians who 
received these notices, and who saw staring them in the face the 
framed license to practice issued by the State Board of Health. 
It is unnecessary to comment upon this matter, but it is sug- 
gestive of one thing — in framing a .new law, provision should be 
made to pay an adequate salary to the Secretary, and then a de- 
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mand can be made to make him attend to his duties in a proper 
and adequate manner. 

* * 
One of the results of the decision of the Supreme Court has 
been to put out of joint the noses of those medical colleges 
which complied with the requirements laid down by the Board. 
Those colleges which acted in good faith in complying with these 
requirements have suffered so far as the number of matriculants 
in the Freshman class is concerned. They have really gained in 
the better quality of material which was obtained. ' But all their 
best efforts and intentions are, to a great extent, nullified, as 
their graduates will find it a task of the greatest difficulty to 
obtain license to practice in those States in which stringent laws 
exist in regard to this matter. Those colleges which gave little 
or no heed to the Board's requirements are practically on the 
same footing as those who did, so that the long- looked- for eleva- 
tion of the standard of medical education is threatened with an 
early and speedy dissolution, unless vigorous action is taken by 
the entire medical profession, and the most strenuous efforts 
made to have laws passed such as will be adequate, and so con- 
structed as to stand the most rigid tests so far as their constitu- 
tionality is concerned. We cannot afford to retrograde. The 
good work which has been done must be pushed to a successful 
conclusion, and Missouri must be placed in the foremost rank of 
progressive States which are proud of their medical men. 



Action of the Health Board Against Rear Tenements. 
— The referee appointed in an action brought by the board of 
health to compel the destruction of two rear tenements has filed 
a report sustaining the board in every particular. The testi- 
mony clearly proved that the tenements were unfit for human 
habitation, and that they were not reasonably capable of being 
made fit for human habitation. It also showed that the death 
rate was 45.87, against an average of 24 for the city. The 
defendants pleaded the unconstitutionality of the act, but the 
referee assumed the contrary, and the case was tried upon its 
merits. Should the act be sustained by the court when the 
referee's report comes up for approval, the board of health will 
proceed immediately against about fifty more rear tenements. 
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ZTCebtcal progress, 

THERAPEUTICS. 

On the Manufacture and Purity of the Phosphogly- 
cerates. — In 1844 Pelouse first prepared phosphogly cerate acid 
by heating glycerine at 100 degrees C. with anhydrous phos- 
phoric acid, and in 1856 Oobley found the same acid in the yolk 
of egg. 

This salt is now made by digesting glycerine at 28° for six 
days at a temperature of a 110° C, with phosphoric acid 60 per 
cent. The mixture allowed to cool on the seventh day, leaves a 
glassy transparent mass, which is then saturated with the milk 
of carbonate of lime. The whole is then filtered and the clear 
liquid exactly neutralized with lime and again filtered and pre- 
cipitated by alcohol at 90°. The precipitate is drained as dry 
as possible and dissolved in cold water, filtered and evaporated 
at a very low temperature. Various modifications of this gen- 
eral mode of manufacture have been proposed, but the phospho- 
gly cerate of lime prepared by Chapoteaut process (late assistant 
to Pelouse) is the one generally used in dispensing. It is 
important in prescribing phosphoglycerate of lime, to insist on a 
chemically pure and fresh preparation, as there are numerous 
adulterations, especially as the phosphoglycerates have always 
a tendency to decompose, however well prepared. Capsules of 
four grains each are the best form for internal administration, 
as the salt is then preserved from the action of the air. 

Hypodermic injections should always be freshly prepared, as 
recommended by Professor Albert Kobin. 

The following test will easily detect impurities: 

A solution of pure phosphoglycerate of lime (Chapoteaut) 
gives no precipitate with the ammonio-magnesium reagent or 
acetate of uranium. 

It is precipitated by heat, alcohol and ether. 

Nitrate of silver causes a precipitate (which is redissolved by 
an excess of water), also acetate of lead (soluble in acetate acid). 
The dry phosphoglycerate of lime treated with alcohol, leaves no 
sticky residue on evaporation of the alcohol. 

The very prominent position which phosphoglycerate of lime 
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and its preparations now hold in therapeutics, and its undoubted 
value as a nerve tonic in the treatment of neurasthenia, warrant 
physicians prescribing the pure and therapeutically active drug 
only. — Tribune Medicate. 

On the Antirheumatic Action of Salicylate of Strontium. 
— Pure salicylate of strontium made by Faraf-Javal process 
occurs in white crystalline needles, which are slightly soluble in 
water and alcohol. 

It is this salt only which should be administered internally. 
It increases the blood pressure, which is not diminished unless 
the dose is increased far beyond the amount required when sali- 
cylate of soda is employed. 

Clinical observations show that in doses of 5 grains its anti- 
septic properties are most energetic, and that as an intestinal 
antiseptic it is superior to salol, napthalin and similar antiseptics. 

Doses of from 10 to 15 grains in gouty and rheumatic subjects 
give, the same results as other salicylate preparations ; but its 
superiority lies in the fact that it does not interfere with the 
stomach; it is therefore especially indicated where digestive 
troubles occur in chronic rheumatism and gout. — Bulletin de 
Therapeutique. 

• 

Treatment of Obesity. — The treatment of obesity has 
hitherto chiefly consisted in the adoption of one of the various 
dietetic systems, as that of Banting or Ebstein, in connection with 
the use of drugs which owe their fat reducing influence mainly 
to their purgative properties. While some persons obtain benefit 
from strict adherence to one of these so-called reduction cures, 
there are many who are unwilling to put up with the attending 
discomfort, or to whom the treatment becomes so irksome that 
the patient cannot be made to persevere for a sufficient time to 
experience its effects. Others again are so weakened by a radi- 
cal change in the diet that it cannot be long maintained. Hence 
when some time ago attention was drawn to the fact that many 
cases of obesity could be improved by thyroid feeding, it was 
thought that a decided acquisition had been made to the thera- 
peutics of this affection. It was found, however, that owing to 
their uncertain strength it was difficult to regulate the dose of 
thyroid preparations, and that partly in consequence of this and 
partly because of the presence of albuminoid decomposition 
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products unpleasant and even injurious sequelae were not infre- 
quently noted. When, therefore, Baumann discovered the 
active principle of the thyroid, a trituration of which with sugar 
of milk has been introduced under the name of iodothyrine, he 
enabled the physician to avail himself of all the benefits of the 
thyroid treatment in obesity without the drawback of other 
thyroid products. Experiments made with iodothyrine by Dr. 
Grawitz in the medical clinic of Prof. Gerhardt of Berlin, by 
Dr. Hennig and others, have demonstrated that even in cases 
where no change was made in the diet there was a rapid and 
marked reduction in weight. This was unaccompanied by 
unpleasant or toxic effects of any kind, so that the new remedy 
may be considered as a safe and reliable anti-fat and an 
important acquisition to the treatment of obesity. 

Strontium Lactate in Bright's Disease. — Bronowski 
(Wien. med. Presae) makes a preliminary statement of the 
results of his clinical and experimental investigations into the 
action of lactate of strontium upon the kidneys. His first 
experiments were upon rabbits, and consisted in the daily sub- 
cutaneous injection of a quantity equal to double the dose pro- 
portionate to the body weight. After a month one rabbit had 
gained 7 oz. in weight, and the second 10 oz., while the third 
had not altered. They were perfectly well in every way, and 
after they had been killed the internal organs were found to be 
normal. The drug was then tried in 10 cases of kidney disease, 
3 of which were acute parenchymatous nephritis, 6 mixed 
nephritis, and 1 interstitial nephritis. Six doses of 15 gr. were 
given daily, and well borne. In all cases the volume of the 
urine increased, and its specific gravity fell. This effect began 
on the second or third day, and was most marked on the sixth 
or seventh, and persisted two or three days after the drug had 
been discontinued. The action was most marked in acute cases 
and was much slighter in the chronic forms; the albumen 
diminished pari passu with the increase in the urine. In acute 
cases it disappeared entirely, but in chronic no diminution was 
observed. The ethereal sulphates in the urine, by which the 
amount of intestinal putrefaction may be estimated, were 
unaffected, nor was there any constant change in the pulse or 
blood pressure. The antiseptic properties of the lactate of 
strontium were tested upon a patient with an intestinal fistula 
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in the csecal region, and found to be extremely slight. A 
further series of experiments was made npon dogs, varying 
strengths of a solution of the drug being injected intravenously. 
The blood pressure was at first unaltered, but fell rapidly when 
the dose was increased; the rapidity of the pulse and respira- 
tion were increased, and the volume of urine was doubled or 
trebled. With enormous doses the volume again diminished, 
and the urine was found to contain red and white corpuscles. In 
this case there was seen post mortem (the animal having been 
killed by bleeding) hyperemia of the kidneys and hemorrhages 
into their capsule and parenchyma. . The author concludes that 
strontium lactate is a pure diuretic, and is more valuable than 
any other remedy in the treatment of acute inflammatory condi- 
tions of the kidney. 

MEDICINE. 

Venesection. — Krflnig {Berl. Klin. Woch.) begins a study 
of this subject. He refers to the authorities who have recently 
advocated venesection in certain cases, and first discusses its use 
in acute pneumonia. The effect of oedema of the lung, or a 
very massive exudation compressing the capillaries, is such as to 
cause an insufficient exchange of gases, thence a co -intoxication. 
With this is associated a mechanical difficulty. For a time the 
reserve force of the right ventricle can overcome these difficul- 
ties, but when exhaustion sets in there is dilatation, and then 
commences the danger to the patient. The blood is driven into 
the left auricle with difficulty, and the heart muscle is insuffi- 
ciently nourished. The pressure in the pulmonary circulation 
increases, and that in the aorta diminishes. To overcome these 
dangers two expedients are had recourse to, namely, (1) to in- 
crease the power of the right ventricle by stimulants and car- 
diac tonics, and (2), if this does not succeed, to reduce the mass 
of the blood by venesection. Often venesection then produces 
a diminution of the cyanosis and of the dyspnea, and the pulse 
gains in strength. The author believes that the best time for 
venesection is near the time of the crisis. It should be repeated 
if necessary. He refers to three apparently hopeless cases in 
which venesection was followed by recovery. Again, in non- 
febrile affections of the heart and lungs the pulmonary circula- 
tion may become overloaded. Here venesection may give even 
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better results than in acute pneumonia. Occasionally in heart 
disease sudden exhaustion may occur in a heart hitherto acting 
relatively well. Cyanosis, smallness of the pulse, intermitting 
respiration, may lead quickly to death. By a venesection the 
right heart is relieved. The author refers to two such cases. The 
one occurred in a man aged 58, who was seized with sudden and 
most severe dyspnea. After bleeding to 200 c.cm. the cyanosis 
rapidly disappeared. In the other case a girl, aged 16, with 
heart disease, was suddenly seized with great cyanosis. The 
radial pulse could not be felt, and there was Cheyne- Stokes 
breathing; 380 c.cm. of blood was withdrawn, camphor injec- 
tions given, and artificial respiration practiced. On the follow- 
ing morning there was no trace of the severe symptoms of the 
day before. There is a group of cases in which the cardiac 
tonics do not act satisfactorily. The author refers to one case 
in which the patient appeared almost moribund. Digitalis failed 
to relieve him until venesection had been performed, when it 
yielded the best results, and the patient lived for two years. 

Psittacosis. — The report of a commission, consisting of No- 
card and Debove, on the work of Gilbert and Fournier, is given 
in the Bull, de VAcad. de Med. Psittacosis is an infectious dis- 
ease of parrots or paroquets communicable to man. An extensive 
epidemic occurred in 1892, and Nocard found a pathogenic or- 
ganism in the bone marrow of parrots which had died of this 
disease. More than fifty people were attacked. Gilbert and 
Fournier believe that the disease is not so rare as one would sup- 
pose, being often mistaken for epidemic pneumonia. Dubief 
showed that pneumonia was simply a complication of a disease 
of an adynamic typhoid type, with pronounced nervous, but no 
abdominal, symptoms. Debove and Gilbert studied a limited 
epidemic occurring in 1896. A man bought three parrots on 
December 30, 1895. One, which he sent to his mother, died at 
the beginning of January. A few days later the mother and 
nursemaid were seized with an illness, lasting three weeks before 
convalescence began. One of the two, which he kept himself, died 
on January 3rd, the other on January 10th, the symptoms being 
diarrhea, ruffled feathers, refusal of food, etc. On January 
15th the man was taken ill with fever, etc. On the 20th there 
were rigors, a temperature of 105.5° F., constant vomiting, con- 
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stipation, intense thirst and headache, and insomnia. On the 
22nd a pneumonic patch was found at the right base. Delir- 
ium and carphology were marked, and death followed on the 
26th. His wife fell ill on January 22d, the onset being sudden, 
with rigors. JRdles at both bases found early. Death on Feb- 
ruary 1st. Their son was attacked with fever and malaise on 
January 21st, but rapidly recovered. Thus five persons were 
attacked, three slightly and two fatally. Prognosis is good in 
young people; bad in adults. Infection is easy, as the bird's 
feathers become soiled with discharges crowded with Nocard's 
bacilli. Bacteriological examination by Gilbert and Fournier: 
1. In the sputum of the wife numerous organisms were present, 
from which the pneumonia and streptococcus were isolated. 
The Others were not pathogenic, and Nocard's bacillus was not 
found. Cultures made from finger blood remained sterile. 2. 
A parrot which had died a few days after presenting symptoms 
of psittacosis was obtained from the shop whence the original 
three parrots came. Several other parrots had died, probably 
of the same disease. Nocard's bacillus was found in the 
heart's blood, spleen pulp, bone marrow, and intestines. 3. 
Blood taken from a vein in the forearm of two patients — man 
and wife — inoculated on culture media produced no growth. 
Nocard's bacillus was not found in the sputum, pleural effusion, 
or splenic blood drawn during life. Post mortem, however, 
blood from the woman's heart produced a copious growth of a 
bacillus identical with Nocard's, and with that found in the dead 
parrot. Characters of the bacillus: short, fairly thick, with 
rounded ends, a faculative anaerobe, and very motile. It grows 
on most ordinary media if neutral or slightly alkaline. Does not 
stain by Gram, does not liquefy gelatine, or ferment milk sugar, 
or coagulate milk, or turn litmus agar, or give the indol reac- 
tion. On Eisner's potato medium it grows slowly. There are 
ten or twelve delicate flagella, which easily fall.off . The addition 
of one drop of a fresh broth culture of typhoid bacilli to ten 
drops of a culture of Nocard's bacillus causes a heapiDg up of 
the bacilli, but to a less extent than if they were Eberth's, and 
those between heaps remain motile. It is extremely virulent for 
mice, guinea-pigs, rabbits, and pigeons, which, with its appear- 
ance on gelatine and potato, distinguishes it from Eberth's ba- 
cillus. 
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Early Diagnosis of Gastric Carcinoma. — Schiile, of 
Baumler's clinic (Munch. Med. Woch.) says that it is still far 
from practicable to recognize the quite early stages of gastric 
carcinoma. Transillumination of the stomach has given no sat- 
isfactory results. There is no symptom other than the presence 
of a tumor pathognomonic of gastric carcinoma, and in the earlier 
stages often nothing can be felt. Other symptoms of unequal 
value have to be depended upon. The author bases his remarks 
on forty undoubted cases of gastric carcinoma. In 80 per cent, 
there was an entire absence of free hydrochloric acid, and in an- 
other 10 per cent, the result of the examination was variable. 
It is certain that in the great majority of cases free hydrochlo- 
ric acid disappears, no matter where the disease is situated. 
Unfortunately anachlorhydria exists in other gastric and general 
diseases. The absence of the acid is due to the changes in the 
secreting epithelium. Even great deficiency in hydrochloric acid 
is uncommon except in gastric carcinoma. The author would 
attach considerable importance to the presence of lactic acid, 
and he discusses its relation to motor insufficiency of the 
stomach. Any considerable motor insufficiency is not common 
in carcinoma of the body of the, stomach. Thus, none of these 
symptoms are pathognomonic. Carcinoma of the pylorus is 
most easily recognized, because motor insufficiency occurs 
early. The diagnosis is confirmed by the absence of free 
hydrochloric acid, and also by the appearance of lactic acid. 
These facts may be noted before a tumor can be recognized. If 
there is a history of previous ulcer the diagnosis is more diffi- 
cult, but in stenosis as a result of ulcer anachlorhydria is rare. 
If free hydrochloric acid is present, a carcinoma supervening 
upon an ulcer or a non-malignant stenosis exists. The diag- 
nosis is still more difficult when, without motor insufficiency 
gastric sj'mptoms are present and yet no tumor or enlargement 
of glands. If lactic acid appears, it is in favor of carcinoma. 
Chronic catarrh of the stomach and enteroptosis are the two dis- 
eases likely to give rise to mistakes. 

Haematoporphyrinuria. — Kast and Weiss (Berl. klin. Woch.) 
first refer to researches into this subject, and especially to those 
of Stokvis. This writer concludes that (1 ) in rabbits hsemato- 
phyrinuria is readily produced by the administration of sulphonal, 
and (2) the cause lies in the extravasations of blood into the 
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mucous membrane of the stomach and duodenum. Kast has 
repeated the experiments, in which he showed that neither with a 
single lethal dose nor yet as a result of poisoning produced by 
repeated doses did a trace of hsematoporphyrinuria appear. In 
the urine of rabbits, however, a markedly dark brown color of 
urobilin was noted, and in a few cases a faintly red color simu- 
lating that of haematoporphyrin. On further examination this 
latter was proved not to behsematoporphyrin. The authors then 
refer to the extravasations of blood into the stomach and 
duodenum. These occurred in about 25 per cent, of their 
experiments. They have found these extravasations in animals 
not treated with sulphonal, and they believe that very slight 
causes will produce them. There was no relation between the 
extravasations and the amount of color in the urine. The 
authors have never been able to obtain haematoporphyrin from 
blood and sulphonal whatever process was adopted. They still 
maintain that sulphonal* in medicinal doses is a harmless remedy. 
The red coloration noted in some 25 out of 100 experiments on 
rabbits was undoubtedly due to some change in the blood, but 
that was only produced by large doses. In dogs no foreign 
coloring matter was noticed in experiments extending over long 
periods of time. Under certain pathological conditions, and 
especially in anaemic women and in obstinate constipation, there 
exists a loose combination of the blood pigment. If in such 
cases immoderate doses of sulphonal are given, hsematoporphyrin 
may be excreted in very acid urine; if the sulphonal is still used, 
threatening symptoms supervene. The authors draw attention 
to the rarity of cases in which hsematoporphyrinuria has been 
noted. These results are also borne out in the case of trional, 
in which even the so-called cumulative action does not exist. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Cocaine Poisoning: Magnan's Symptom. — Rybakoff, at 
a meeting of the Neurological society of Moscow (Neurol. Gen- 
tralbL), insisted on the diagnostic value of the symptom of 
chronic cocaine poisoning described by Magnan. This is an hal- 
lucination of common sensation. The patient complains of feel- 
ing some foreign body under the skin. In some cases the for- 
eign bodies felt were like grains of sand, in others slightly larg- 
er; generally they were described as more or less rounded, and 
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gave rise to complaints of microbes, worms, crystals, etc. , situ- 
ated just under the skin. While other symptoms of chronic co- 
caine poisoning occur also in alcoholism and other poisons, Mag- 
nan's symptom seems to occur only with cocaine. * It has there- 
fore a real diagnostic value, especially in cases where the patient 
is unwilling to admit having used cocaine. Where cocaine is 
extensively used in surgery and dentistry, the appearance of 
Magnan's symptom is a valuable indication for the immediate 
cessation of the drug. Korsakoff reported a case in which a 
woman, suffering from multiple neuritis, complained of "worms 
in the skin." On inquiry it was found that vaginal tampons 
containing cocaine had been freely used. The omission of these 
was followed by amelioration of the symptom. 

Fetal Inclusion in a Boy. — F. Bergkammer (Deuts. med. 
Woch.) relates the case of an infant, eleven months old, affect- 
ed with distention of the abdomen and frequency of micturition. 
Palpation revealed a fluctuating tumor reaching as high as the 
umbilicus. It was thought to be the distended bladder, but mic- 
turition did not diminish its size, and catheterization was not 
successful; and although many other conditions suggested them- 
selves the abdomen was opened without a definite diagnosis having 
been formed. . It was found that a partly cystic, partly solid, mass 
lay in the pelvis between the greatly- distended bladder and the rec- 
tum and about 150 c. cms. of clear fluid alkaline in reaction and with 
a specific gravity of 1010 were drawn off. With difficulty the rest 
of the tumor was shelled out from its connective tissue capsule. 
The boy died suddenly from convulsions on the day following 
the operation. The necropsy revealed an enlarged bladder and 
dilated ureters and kidneys. The extirpated tumor (a polycistic 
teratoma) was oval in form, and contained flat bones and hyaline 
cartilage, striped muscular fibres, hairs and nerves. Its walls, 
instead of being cutaneous in character, as is common in der- 
moids, resembled more closely a serous membrane. It was, 
therefore, a case of fetus infetu; the rudimentary parasite was 
situated in the pelvis of the autosite, and had interfered with the 
functions of the bladder. 

Intrauterine Infection. — Durk (Munch, med. Woch.) re- 
ports a case in which a viable fetus was the subject of an infec- 
tion with the staphylococcus as well as the typhoid bacillus. A 
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woman, aged twenty, gave birth to a well-developed fetus in the 
fourth week of enteric fever. The mother recovered, but the 
infant died in about twelve hours. At the necropsy the skin was 
noted to be slightly jauudiced, the abdomen was distended, and 
contained 25 c.cm. of turbid fluid. The spleen and liver were 
-enlarged. The intestinal mucous membrane was slightly injected, 
but there was no swelling of the lymphoid elements. Thus the 
exact cause of death was not apparent to the naked eye. Culti- 
vations were made from the liver and spleen. Two kinds of col- 
onies appeared, the one being shown to be the typhoid bacillus, 
and the other the staphylococcus pyogenes albus. In sections 
from the spleen the presence of the same two micro-organisms 
was demonstrated. The author then refers to recorded cases in 
which the transference of the infection from mother to child has 
been proved. In his own case two separate kinds of micro-or- 
ganisms passed over from the mother to the fetus. It is known 
that often, early in enteric fever, the strepto- and staphylococ- 
cus may be present, and under certain conditions give rise to 
-complications. In Fraenkel and Kiderlen's case no typhoid ba- 
cilli were found in the fetus, but the staphylococcus, aureus and 
albus. Although it is proved that the placenta is no insuperable 
barrier to micro-organisms, yet their passage through it does not 
always take place. The easiest explanation of this transference 
lies in an injury to the cells covering the fetal villi. The above 
<sase was not one of real congenital typhoid fever, but an infec- 
tion of the blood with the typhoid bacillus. The penetration of 
the bacilli must have occurred not immediately before birth, but 
at some antecedant date, as the enlargement of the liver and spleen 
and sub-capsular hemorrhage in the liver show. 

Foaming Liver due to Infection with the Bacillus Aer- 
ogenes Capsulatus. — Under this name Adami {Montreal Med- 
ical Journal) describes the condition of numerous gaseous cavi- 
ties in the substance of the liver, which Welch and Flexner have 
shown to be due to the activity of the bacillus aerogenes capsul- 
atus. The case was a man, aged 45, who died with perforation 
appendicitis and an abscess around it as large as a tangerine or- 
ange. There was suppurative phlebitis of the superior mesenteric 
vein, and a large abscess at the base of the mesentery. The liver 
was emphysematous ; on applying a lighted match to the cut sur- 
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face of the organ small explosions occurred from gas issuing 
from small cavities. The spleen had an emphysematous feel, 
but there was no abscesses or bullous cavities in its substance. 
The kidneys contained numerous areas of necrosis, but no definite 
gaseous cavities. Bacteriologically a minute diplococcus was 
found in the surface growth, while after twenty-four hours there 
was a slight growth along the track of the needle away from the 
surface; at the end of forty-eight hours bubbles appeared, and 
were numerous at the seventy- second hour. From the deep 
growth a large bacillus similar to Welch's bacillus aerogenes cap- 
sulatus was obtained. The capsule, however, was only seen with 
difficulty, even when Welch's method of staining it was employed. 
The infection with this bacillus was secondary, as it probably al- 
ways is, to another microbic infection ; the author doubts whether 
under any ordinary circumstances the bacillus a&rogenes capsul- 
ars can grow in the human organism without the simultaneous 
presence of agrobie microbes. This would seem to be contrary 

9 

to the experience gained by injecting pure cultures into animals, 
but the large number of microbes and the simultaneous injection 
of their products bring about a rather different state of things. 
The infection in this case, the author considers, began before 
death. In the same number of the Montreal Medical Journal 
a similar case of infection by the bacillus aerogenes capsulatus, 
in a case of pyelonephrosis, is described by Jamieson. 

DISEASES OF WOMEN AND CHILDREN. 

Diagnosis of Pregnancy by the Shape of Urinary Phos- 
phates. — Parke, of Philadelphia (Amer. Gyn. and Obstet. 
Jour.) confirms some researches made by Gray, of Richmond, 
nine years ago. He has studied seventy-five specimens of urine 
of women known or thought to be pregnant. When conception 
occurs the triple phosphates in the urine change their form. 
They lose their feathery appearance, the change beginning at the 
tip and progressing towards the base. One side only may be 
affected, or both, leaving only the shaft and perhaps a few frag- 
ments adhering. The shaft assumes a beaded or jointed appear- 
ance. These changes commence within twenty days after concep- 
tion, and are most marked in the early months, and almost 
absent in the later months. When the death of the fetus occurs, 
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the phosphates, according to Gray, resume their normal ap- 
pearance, bat Parke has not had the opportunity of confirming 
•Gray's statement. The change in the form of urinary phosphates 
being recognisable very early, it is of the greatest value when other 
signs are of the least reliability or not present at all. A diag- 
nosis of probable pregnancy can be made without a physical ex- 
amination or without exciting the suspicion of the patient. 

Labor Obstructed by a Parovarian Cyst. — Rapin and 
Ceresole {Revue Med. de la Suisse Rom.) report a case in which, 
after a woman had been in labor for eight hours, digital exami- 
nation revealed the following conditions: The external os was 
the size of a two-franc piece, very high up, and near the pro- 
montory. Between the latter and os there was a hard, nodular, 
slightly elastic swelling, which was mistaken at first for the rec- 
tum loaded with feces, but which did not disappear after an 
«nema. Seven hours later the os was fully dilated, so the bag 
of membranes was ruptured. Still the head did not descend. 
Treatment: (1) Reduction of the tumor above the pelvic brim 
was attempted; then, the patient being under ether, (2) aspira- 
tion per vaginam was performed, which brought away a small 
-quantity of blood-stained fluid ; (3) forceps were applied without 
success, the cyst descending with the head ; (4) a transverse in- 
cision, two inches long, was made in the upper part of the pos- 
terior vaginal wall into Douglas' pouch, when the tumor projected 
into the vagina. It was ovoid, and the size of a hen's egg, cov- 
ered with non-adherent peritoneum, pedunculated, and with the 
Fallopian tube and its fimbriated extremity at its side. The 
peduncle was seized with forceps and ligatured, and the tumor 
was snipped off. The stump was replaced in Douglas' pouch, 
the wound plugged with a sponge, forceps applied, and the child 
delivered alive. The sponge was then replaced by iodoform 
gauze. The mother recovered. If removal of the tumor per 
vaginam had proved impossible, Rapin would have performed 
symphysiotomy in preference to perforation or Cesarian section. 
Microscopically the tumor proved to be a cystic adenoma of 
Rosenmuller's organ, the solid predominating over the cystic 
part. Such a case is rare. Playf air could collect only 57 cases 
of labor obstructed by ovarian tumors, and the authors have 
found none like the above recorded. 



108 Editorial Department. [February, 

SURGERY. 

Influence of Ligatures, etc., upon Sublimate Solutions. 
— Von Zeignek ( Wien. klin. Woch. ) reports that a solution of 
corrosive sublimate containiug a reserve stock of rubber drainage 
tubes was sent to him for investigation, and that he could not 
detect a trace of mercury in the fluid. This led him to experi- 
ment upon the changes induced by india-rubber and silk when 
immersed in solutions of the perchloride. Two solutions were 
made — A and B. A contained 0.227 per cent., B 0.284 per 
cent. Hg.Cl 2 . They were placed in similar bottles side by side, 
and exposed to the light for two months. To 600 c.cm. of A 
were added 120 g. of rubber drainage-tube. At the end of 
the time B still contained 0.284 per cent. Hg.Cl. 2 , but A only 
0. 0278 per cent. In another nine weeks all the mercury had dis- 
appeared from the solution A, while B remained unaltered. The 
author next took a solution containing 0.175 per cent. Hg.Cl. 2 ; 
to 800 c.cm. he added 31 g. of catgut; to another 600 c.cm.' he 
added 22 g. of silk. After three months under the same condi- 
tions as in the previous experiments he found the Hg. CI. 2 in the 
solution containing the silk to be reduced to 0.0437 per cent., 
while in that in which the catgut was lying there was only a faint 
trace of mercury. In two months more the latter was quite free 
from mercury, while the former contained the merest trace, which 
had entirely disappeared six weeks later. In both bottles, par- 
ticularly that which held the catgut, was a white precipitate of 
mercuric chloride. 

Roentgen's Rays in Gunshot Wounds of the Head. — 

Max Scheier (Deut. med. Woch.) relates a case where by means 
of the Roentgen rays it was possible to prove the presence of a 
bullet in the brain and approximately to localize its position. A 
man, aged 27, had a gunshot wound five years ago, just above 
the outer end of the superciliary ridge on the right side, followed 
by unconsciousness. No exit wound was to be found. Later, 
amaurosis in the right eye, swelling and prominence of the eye- 
ball, and dilatation and immobility of the pupil were observed. 
The right face was anesthetic. The bullet was thought to be 
present in the orbit, where a large blood effusion had taken 
place. The bullet could not be found there, but the inner and 
upper part of the orbital wall was ascertained to be splintered. 
Five years later there was complete paralysis of the right fifth 
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nerve, except its motor branch, and paralysis of the olfactory 
and optic nerves. Buka took a Roentgen photograph of the 
head. A shadow of 5 mm. in diameter, 18 mm. from the fbot 
of the nose, and 8 cm. from the back of the skull, was distinctly 
seen. The position of the bullet was somewhere in the neigbor- 
hood of the right Gasserian ganglion. If a photograph could 
have been taken immediately after the injury the exploration of 
the orbit would have been found to be unnecessary. A fracture 
of the base of the skull must have occurred, and thus the paraly- 
sis of the optic and olfactory nerves was brought about. Per- 
haps an operation undertaken immediately after the accident 
might have relieved the pressure on the trigeminal nerve, and 
thus also the paralysis. 

A Case of Addison's Disease Cured by Removal of a 
Supra-renal Capsule. — The surgical treatment of Addison's 
disease has hitherto given very uncertain and rather unfavorable 
results in spite of the close pathological relationship between 
diseases of the adrenals and the curious group of symptoms to 
which Addison has bequeathed his name (Medical Press). Dr. 
Hadra, of Berlin, however, has recently placed on record a case 
of well-marked Addison's disease in a women, set. 55, in which 
the characteristic symptoms disappeared soon after the removal 
of one supra-renal gland. This gland proved to be the seat of 
extensive tuberculous disease, and it is worthy of remark that in 
this instance the other gland was perfectly healthy. It is quite 
possible that the presence of a structurally healthy gland affords 
an explanation of the recovery. It is comparatively rare for 
tuberculosis to affect one gland only, and though physiologists 
have still much to learn with respect to the functions of these 
glands, clinical observation points to the existence of a supra- 
renal function, failure of which determines the anaemia, emacia- 
tion and nervous depression, etc. , which together constitute this 
disease. The administration of extracts of supra-renal gland 
has not hitherto given encouraging results in the treatment of 
Addison's disease, though it would a priori appear to stand on 
all fours with myxoedema. In any case, the fact that a patient 
has recovered under well-defined and carefully recorded circum- 
stances cannot but assist pathologists in arriving at a clearer under- 
standing of the morbid processes upon which it is dependent. 
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GENITO-URINARY SURGERY. 

Urethral and Vesical Arthritis. — Dr. Levings says {Ex.) 
urethral arthritis, more often, but incorrectly, termed gonorrheal 
rheumatism, is of not infrequent occurrence, usually making its 
appearance during the decline of gonorrhea, or during the con- 
tinuance of a gleety discharge. The inflammation may be con- 
fined to the synovial membrane, and may be attended with pro- 
nounced effusion. It is more usual for a distinct arthritis to 
occur, synovial membrane, subsynovial connective tissue, capsule, 
and ligaments, being involved. Should suppuration within the 
joint occur, the cartilages and bones may be involved and de- 
stroyed. Inflammation of, and effusion into, the tendon- sheaths 
are also of frequent occurrence, and are of importance as diag- 
nostic symptoms. Urethral arthritis occurs during the later 
stages of a gonorrhea, or during gleet, on account of the inflam- 
matory destruction of the mucous membrane, or its epithelial 
lining, which produces the gonorrheal ulcers in the posterior 
urethra, and affords ready access for the germs or their ptomaines 
to the lymphatic or venous circulation. 

Some bacteriologists claim that the gonococci are the direct 
cause of urethral arthritis; that these germs gain an entrance to 
the lymphatics or venous circulation through ulceration in the 
urethra, and are carried to the joint, where they set up their 
characteristic inflammation. Others hold that the process is one 
of mixed infection, the gonococci, by destroying the epithelial 
lining of the urethra, simply preparing the way for absorption of 
the pyogenic or pathogenic germs, which are known to inhabit 
the urethra under normal conditions, or which may be introduced 
mechanically. If the inflammation is confined to the synovial 
membrane, and the exudate is serous in character, statistics 
show that in thirty-five per cent, of the cases, recovery takes 
place with complete restoration of the functions of the joint. If 
the inflammation attacks all the structures of the joint, and the 
exudate is sero- fibrinous, sixty-five per cent, will be attended 
with restriction or complete loss of motion; If the exudate is 
purulent, more or less destruction of the joint is almost certain 
to follow, the condition probably necessitating resection. 

In seven cases, which have recently come under my care, in 
two the hip was implicated, one the knee, one the knee and shoul- 
der, one the metatarsal, one the metacarpal, and one the ankle- 
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joint, and in 299 cases tabulated the duration of the articular in- 
flammation averaged sixty-eight days. Gonorrheal rheumatism 
is put down by Gresolle at 2| per cent, of all cases of gonorrhea. 
Urethral arthritis is a typical infective arthritis, and in its 
symptoms and course is to be differentiated, especially from 
acute rheumatism, for which it is often mistaken. Its chief char- 
acteristics are that it attacks but one, or at most, but few joints, 
those of the knee, shoulder, ankle, or the roetacarpo- or meta- 
tarso-phalanges, being most frequently affected. It has a less 
abrupt onset than acute rheumatism, but far greater persistence. 
The pain attending it is often more severe than in the most ag- 
gravated case of rheumatism. The inflammation implicates most 
frequently all the structures of the joint, instead of being con- 
fined to the synovial membrane, as is the case in acute rheuma- 
tism. Inflammation of, and effusion into, the overlying tendon- 
sheaths are also prominent characteristics, and may continue for 
weeks, or months, or perhaps years, uninfluenced to any great 
extent by internal medication, and followed, in prolonged cases, 
by decided anchylosis, due to the organization of the fibrinous 
exudate binding the various structures of the joint together. 

The Relationship of the Testicles and Prostate Gland. 
— Dr. Gibson (The Lancet) reports the following instructive 
case : A man, aged between fifty and sixty years, afflicted with en- 
larged prostate gland, and requiring the use of the catheter before 
any urine could be drawn off, recently became afflicted with acute 
orchitis of one testicle, the orchitis being probably caused by the 
irritation of the catheter, as great difficulty was experienced in 
passing it. Almost immediately after the onset of the orchitis, 
he could pass urine more or less freely, an act he had not per- 
formed for over a year, and all the bladder symptoms underwent 
great improvement. 

Removal of a Broken Catheter from the Membranous 
Urethra. — Dr. Webber (Boston Medical Journal) reports a case 
in a man, aged 74, suffering from senile enlargement of the pros- 
tate and chronic cystitis; had been in the habit for more than 
ten years of passing a No. 8 coude catheter twice a day, and 
sometimes more often than this. On October llth, 1896, he was 
withdrawing the catheter after washing out his bladder, when it 
became grasped by muscular action and broke off, leaving a piece 
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two inches in length in the urethra. The catheter had been in 
daily use for some considerable time, and was worn and cracked 
in places. 

The rough broken end could be felt in the perineum, and a 
probe touched it at six inches distance from the meatus. Sev- 
eral attempts were made to grasp the piece of catheter with ure- 
thral forceps, but owing to its closely fitting the urethra this 
could not be done. The patient being in the dorsal position, the 
index finger of the right hand was now passed as far as possible 
into the rectum, and strong pressure made from behind forwards 
on the enlarged prostate. By this means the broken piece was 
moved from its position until the patient was able to grasp it 
between his thumb and fingers and gradually work it out of the 
urethra. 

Some of the Difficulties of Catheterism in the Male. — 

Dr. Kollman ( Centralblat fur Chirurgie) deals with the hin- 
drances to catheterism under normal conditions of the urethra, 
with no impediment in the way of urination. He refers them to 
the pubic symphysis, the middle layer of the perineal fascia, the 
sinus of the bulb, the prostatic sinus with the prostatic ring, and 
the trigonum visce of Lieutaud, the most important of which, he 
says, is the sinus of the bulb. Among the circumstances which 
may lead to difficulty at this point is unusual sensitiveness of 
the mucous membrane of the part, contact of the catheter with 
which gives rise to spasmodic constriction of the membranous 
portion of the urethra, constituting the spastic stricture of 
authors. A point of greater significance is the amplitude of the 
bulbous portion of the urethra with an abundance of folds; and 
another is an unusual distance between the sinus of the bulb and 
the entrance of the isthmus. 

As regards the folds and pockets of the remainder of the an- 
terior urethra, the author agrees with Dittel and Grunfeld that 
importance is to be attributed only to the pocket on the upper 
wall of the fossa navicularis, often connected with a Morgagnian 
lacuna, and to the little rhaphe of mucous membrane on the bor- 
der of the Morgagnian crypts of the pars cavernosa. Occasion- 
ally the former is remarkably deep, so that the instrument may 
catch in it; the latter can hardly prove a hindrance unless a fine 
flexible instrument is used. The same is true of the excretory 
ducts of the acinous mucous glands. In the normal condition of 
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the urethra they are minute depressions invisible to the naked 
eye ; under the influence of gonorrhea, however, they may attain to 
a notable size, but never to a size sufficient for them to constitute 
an obstacle to the introduction of a rigid instrument. It has 
been in urethroscopy, says the author, and especially by the ob- 
servations of Oberlander, Neelsen and Finger, that the relations 
of the mucous glands of the urethra and the pockets and hollows 
partly connected with them have been made clear within the last 
few years. 

Folds, pockets and hollows of other sorts capable of hindering 
catheterism the author regards as very exceptional. He cites a 
case of Grudf eld's in which there was an opening in the posterior 
wall of the urethra, situated about three inches from the external 
meatus, that led to a submucous passage an inch deep, into which 
an instrument as large as that numbered 15 on Oharriere's scale 
could be inserted. He adds that a like instance has come under 
his own observation. On the lower wall of the urethra, in front 
of the bulb, there was a blind passage about half an inch deep, 
lined with urethral mucous membrane and opening anteriorly,, 
which ran parallel with the urethra, and readily admitted a No. 
23 catheter. He thinks that such diverticula are not to be looked 
upon as acquired, but as congenital. G. J. L. 

DISEASES OF THE NOSE, THROAT AND EARS. 

Poisoning Due to Arsenical- Water Nasal Douches — A. 
case of arsenical intoxication was observed by Verite consequent 
upon nasal irrigations with badly-made Bourboule water. The 
water, instead of running out of the opposite nostril, had been 
swallowed by the patient, a child. — La France Medicate; Uni- 
versal Medical Journal. 

Treatment of Red Nose. — Dr. Lassar {Med. Summary) 
recommends scarification after various methods of exfoliation 
have failed. Fifteen to twenty per cent, resorcin paste is his 
favorite agent for producing the exfoliation. A superior method 
to scarification is acupuncture, done with forty points mounted 
on a solid disc one centimetre in diameter, worked by an electro- 
motor and stamping machine like that used in filling teeth ; this 
method leaves only fine scars, and thousands of pricks very 
light and of desired depth may be made in a few moments. 
Consecutive treatment is rarely necessary. In rhinophyma> 
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Which Dr. Lassar considers as an adenocystic fibroma without 
epithelial proliferation, he removes the hypertrophied tissue by 
ablation or decortication, covering the surface with Thiersch 
grafts, or leaving it under iodoform collodion, which in many 
cases serves as well. 

Nasal Eczema in Children. — The syrup iodide of iron, 
given to children afflicted with nasal eczema, and whose vitality 
is below par, will bring about better results than all the local 
applications in the list. — Ex. 

If the rhinitis is properly treated the eczema will disappear. 

Chronic Cocaine Poisoning from Abuse of a Coryza- 
SnufT. — In the Deutsche Mediz. Wbchenschr., Finkelnburg 
relates the case of a lady who acquired the habit and symptoms 
of cocainization by the too frequent use of a snuff containing 
cocaine and starch, 5-100. — Ex. 

Quinsy; Preventive and Permanent Cure. — Dr. L. C. 
Cline {Fort Wayne Med. Magazine) says that quinsy is an 
infectious disease, caused by retention and decomposition, in the 
crypts of the tonsils, of concretions which are the result of 
hypertrophy, and subacute inflamed and hypertrophied tonsil; 
that it can be cured and a recurrence prevented by destroying 
the crypts through and in which infection is allowed to enter. 
He claims to never have met with a case that gave history of 
recurring attacks that did not present a hypertrophic tonsil, or a 
ohronic subacute inflammation of the crypts, or both. He has 
also found that these cases all give a history of occasionally 
expectorating cheesy concretions, and careful examination would 
reveal them in some stage of decomposition. 

The cure consists in removing all that portion of the tonsil 
that projects with the pharynx beyond the pillars, and then 
destroying the remaining ends of the crypts with the galvano- 
oautery or caustic. 

Foreign Bodies in the Throat. — An easy method of 
removing impacted fish-bones, and similar bodies from the 
lower end of the oesophagus is given in the Medical Times. 
Administer a pint of milk, and forty minutes afterwards an 
emetic of sulphate of zinc. During emesis the coagulated mass 
forces the obstruction before it and so effects its removal. 
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Fractures of Trachea and Larynx. — The Cauvin case, 
recently decided in France {Med. Age) calls attention to the 
fact that the trachea and larynx are very easily fractured, 
especially in the aged, and that a slight accident or moderate 
violence is sufficient. 

A woman of eighty-two was strangled, and the first three 
rings of her trachea fractured. A girl of fifteen was the other 
inmate of the house, and she denounced the heir as the murderer, 
and, as it seemed impossible that a young girl could have caused 
the lesion unaided, the heir was condemned, and appeal to a 
higher court only confirmed the decision. While he was await- 
ing removal to the penal colonies, the girl confessed and proved 
that she had unaided committed the murder. 

Wroblewski's Local Anaesthetic. — 

Ifc Antipyrin , 2 parts. 

^Cocaine 1 part. 

Water 10 parts. 

Local application for tonsils and adenoids, before operation. — 
Ann. Univ. Med. Sc. y 1895. 

Photographs of the Human Voice. — William Hallock, 
Professor of Physics in Columbia College, has long been experi- 
menting with the hope of obtaining pictures of musical sounds 
by means of the camera (Maine Journ. Med. and Science, Jan. , 
1897). It is well known that every vibrating body has a certain 
key note or pitch to which it vibrates, and it will not respond to 
any other note. Professor Hallock's apparatus consists of a 
series of hollow metallic spheres; each sphere is of a different 
size and each vibrates to a different musical tone. Each ball 
has a small hole in one side of it, and opposite this hole is 
placed a membranous drum-head. On the farther side of the 
drum is placed a lighted gas jet. All this is so arranged that 
when the air inside the ball is made to vibrate by the musical 
sound corresponding to its tone pitch, the membrane also vibrates, 
and this vibration is communicated to the gas light and causes it 
to jump. 

The professor has arranged a serious of these spheres, drums, 
and lights, so that each one responds to a tone of the musical 
scale. When a singer strikes "C" the C sphere vibrates and 
so on through the gamut. A totally deaf person looking on 
could tell the tones sung by merely watching the gas jets. 
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As is well known to musicians and physiologists, the pitch of 
a tone depends on the number of the vibrations or the rapidity 
with which the sound waves follow each other. The loudness 
of a tone depends on the amplitude of the sound waves. In the 
human voice the more powerful the air blast the greater the 
amplitude of the vibrations, and hence the louder the sound pro- 
duced. The quality of any musical tone depends on the relative 
power of the fundamental tone and that of the overtones or 
harmonics which accompany it. The less the fundamental tone 
is disturbed by overtones, the clearer and better is the quality of 
the voice. For example when a bass voice sings the syllable 
" ah " to the pitch of bass " C," this tone " C " may be accom- 
panied by the harmonics middle "C" and "G," and by the 
treble "C," "E," "G," "B flat," and high "C." 

We will now return to Professor Hallock's invention. The 
bass singer seats himself before the apparatus and sings "C." 
He immediately sees from the jumping of the gas jets what over- 
tones are present, and by counting these and then comparing the 
length of the jump of the jet corresponding to the fundamental 
tone " C " with the length of the jump of the jets corresponding 
to the overtones, he gets an idea of the quality of his voice. 
The power of his voice is indicated by the size of the jump of the 
gas jet of the fundamental tone " C." The camera is then 
brought in and the gas jets photographed, and thus a complete 
and perfect record of the power, purity and sweetness of the 
singer's voice is obtained. 

Reinfection in Consumption. — Dr. Joseph Muir, of New 
York, said: Statistics show that a first attack is not usually 
fatal, and death is often found to be due to other causes. Pri- 
mary infection is not usually due to inherited tendencies, but 
external conditions play a most important part. Consumption 
is best treated among the rich; frequently indeed a permanent 
cure is effected in this class of cases; so, for evident reasons 
those who are poor should be given especial attention. Patients 
who have been cured must not be allowed to return to their 
former environment. Kedevelopment is inconsistent with clini- 
cal experience. 

Change of air and outdoor exercise and labor hardens and 
freshens the tissues, and the respiratory impurities of former 
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environment are no longer present. Reinfection may be pre- 
vented by: 

First. Thorough disinfection of patient and surroundings. 

Second. Destruction of the sputum. 

This protects the patient against himself. 

Dr. H. J. O'Brien, of St. Paul: I am satisfied there are many 
cases of reinfection. I have sent them away, and in six months 
they would come back to die; by staying away they will some- 
times escape contagion and reinfection. 

Dr. J. A. Larrabee, of Louisville: I have long believed if a 
consumptive could have these conveniences and this care in the 
beginning, along with a stuffed feeding, that in many cases we 
could check or abort entirely the disease. The most terrible 
mistake is made in sending subjects away for treatment. Home 
is best, no matter where that home is. Improve it all that is 
possible, but leave them among friends. I think there is much 
in this idea of reinfection. 

Dr. R. H. Babcock, of Chicago: The author of course does 
not claim all cases are of infection. I wish to emphasize in the 
strongest possible terms the idea that if sent away and they im- 
prove they must stay away permanently. — Proceedings of the 
Miss. Val. Med. Assoc. F. M. R. 

MEDICO-LEGAL. 

Liability of Counties in Emergency Cases. — Section 24 
of the Illinois Pauper Act provides that " when any non-resident, 
or any person coming within the definition of a pauper, of any 
county or town, shall fall sick, not having money or property to 
pay his board, nursing and medical aid, the overseer of the poor 
of the town or precinct in which he may be, shall give, or cause 
to be given to him, snch assistance as they may deem necessary 
and proper, or cause him to be conveyed to his home, subject to 
such rules and regulations as the county board may prescribe; 
and if he shall die, cause him to be decently buried. " By this, 
the Appellate Court of Illinois for the Third District holds, in the 
case of the County of Madison v. Haskell, that the Legislature 
made it absolutely obligator} 7 upon the county to make all neces- 
sary and proper provisions for extreme cases, such, for example, 
as where persons, who are not paupers, are seriously burned by 
an explosion of oil when congregated at the scene of a railway 



118 Editorial Department. [February) 

accident. It cannot avoid the liability bo imposed by its failure 
to appoint necessary agents or prescribe regulations as to the 
manner of doing it. If the defense is that the provision was 
not made, or not furnished in accordance with the rules and regu- 
lations prescribed by the board of supervisors, it is incumbent on 
the county to show that the county board prescribed reasonable 
rules and regulations on the subject, and what they were. Any 
rule or regulation of the county board which would have required 
a moment's delay on the physician's part in such a case as that 
under consideration, if he had been informed of it, and that the 
overseer of the poor was within speaking distance, the court goes 
on to declare, would have been unreasonable, and he unworthy of 
a place in his profession if he had thought of it before acting. 
These people were entitled to medical aid, if it could be had, on 
the instant and at the county's expense. Accordingly, the court 
affirms a judgment for services and materials furnished in favor of 
a physician who had those injured in this case conveyed to a neigh- 
boring hospital in a neighboring city, of which he was regular 
physician and surgeon, and where he afterwards rendered the 
services in question attending them. In the companion case of 
the County of Madison v. Halliburton, which has just been re- 
ported in 64 111. App. 99, the court further holds that the fact 
that the physician seeking to recover for services rendered under 
such circumstances is employed as the county physician, and 
paid an annual salary, will not prevent him from maintaining his 
action, his contract, though only verbal, covering the cases of 
the county " poor " only, his purpose in this case being to recover 
for the treatment of other than poor persons. — Jour. Am. Med. 
Ass. 

Insurance Against Hypodermic Accidents. — The Boston 
Medical and Surgical Journal states that the New York Sun, 
in an interesting editorial entitled ' * Insurance Against Hypo- 
dermic Accidents," refers to an unusual claim for accident assur- 
ance which has formed the basis of a suit recently before the 
Appellate Division of the Supreme Court in the Third (Albany) 
Department, where it has just been decided that the trial court- 
was wrong in dismissing the complaint, and that the plaintiff is 
entitled to have the case tried by a jury. The plaintiff is a phy- 
sician in Essex County, New York. In the autumn of 1894 he 
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was driving between the towns of Hague and Ticonderoga, when 
he was overcome by extreme exhaustion arising from an injury 
which he had received some time previously. He stopped his 
horse in the road and proceeded to administer to himself a hypo- 
dermic injection of morphia. Just as he inserted the needle into 
his leg his horse suddenly started, and this caused him to drive 
the needle much deeper than he intended. The wound thus pro- 
duced gave rise to a violent cellulitis, with prolonged suppura- 
tion. In consequence, he was disabled for a period of twenty- 
two weeks, and for this disability he claimed indemnity to the 
amount of $487.50 from the Inter-State Casualty Company, 
which had insured him • ( against bodily injuries sustained through 
external, violent and accidental means" for a term of twelve 
months. 

The company refused to pay; the doctor brought suit, and 
when the case came on before the Circuit Court in Essex County 
the presiding judge dismissed the complaint; holding that the 
injury, even if it occurred just as the plaintiff alleged, was not 
sustained through external, violent, and accidental means, within 
the intent and purview of the policy. The Albany Appellate 
Division, by a bare majority, three judges to two, declares this 
ruling to have been erroneous, and decides that the jury should 
have been allowed to determine whether the iujury was accidental 
or not. If it was caused by the morphia, it was not accidental, 
because the plaintiff voluntarily made use of the drug. But the 
plaintiff's own testimony and that of the surgeon who treated 
him tended to show that the morphia had nothing to do with the 
trouble. There was also a possibility that the inflammation had 
been caused by a lack of cleanliness in the needle or skin, in 
which event also the company would not be liable. But, in the 
opinion 'of the three Justices of the Appellate Court forming a 
majority, the jury would have been warranted in rejecting the 
theory that morphia or uncleanliness constituted the proximate 
cause of the plaintiff's disability, and might have found that it 
was due solely to the introduction of the needle deeper into the 
tissues than was intended, in consequence of the sudden move- 
ment of the plaintiff's horse. In that case, says the court, the 
injury occurred through accidental means. 
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23ook Herrietps. 

Illustrated Skin Diseases. An Atlas and Text-Book, with 
Special .Reference to Modern Diagnosis and the Most Approved 
Methods of Treatment. By William S. Qottheil, M.D. 
Portfolios 1, 2, and 3. 4to., pp. 13-84, and 12 full-page 
plates and 37 figures. [New York: E. B. Treat, 5 Cooper 
Union. 1897. Price, $1.00 per portfolio. 

This combined atlas and text-book is one which will reflect 
credit upon both the author and the publisher. The three parts 
before us are not only most excellent, but thorough as well. 
The author has written this work for the general practitioner, 
and he has fully grasped the idea of the necessity of prpperly 
illustrating a work of this character. In the first place, there 
are four full-page plates in each portfolio, and a number of good 
half-tones interspersed throughout the text. 

The first portfolio begins with the anatomy of the skin, which 
is richly illustrated by a number of reproductions of photomi- 
crographs of a superior order of merit. These, like all the 
other photographs, are made by the author, and the amount of 
work which this implies can hardly be appreciated to its full ex- 
tent by any one who has not done similar work. The clearness 
of the work and the fidelity to detail are remarkable, and show 
that Dr. Gottheil is an expert photographer as well as dermatol- 
ogist. Among the plates which we have particularly admired 
is that numbered xliii., representing a case of nevus vasculosus. 
It, like the other plates, is done by the photogravure and color 
process, or the so-called photography in colors. The results 
shown in the present work are indeed remarkable for their ex- 
cellence and faithfulness in the reproduction of colors. 

The text is clear and to the point. The descriptions of dis- 
eases are written by a master hand, and with the aid of the illus- 
trations should enable almost any one to understand thoroughly 
the subject of cutaneous diseases. The classification which has 
been adopted by the author is that of Jessner, slightly modified. 
In this there are but six classes. What are ordinarily known as 
parasitic diseases are included under the inflammatory group; 
pruritus is placed under functional disorders; purpura, urticaria, 
prurigo, scorbutus, and erythema, find a place among circulatory 
disorders. This is perhaps unfamiliar to the readers of English 
works, but is the best attempt yet made at a purely pathological 
nomenclature. 

.The printing of this book is sharp and clear, the paper of 
heavy weight and superior finish, and the plates are done with 
extreme care, evidencing the efforts of the publisher to bring 
out a surperior work. When we consider that each portfolio 
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contains twenty- four pages, profusely illustrated, and four excel- 
lent plates in addition, we can hardly conceive the possibility of 
celling it at the very low price asked for it. This is certainly a 
work within the reach of every physician, and we are certain 
that there exists but few who will not avail themselves of the 
opportunity of procuring a copy. We can unhesitatingly com- 
mend it to the readers of the Journal, and not only hope, but 
expect, to hear of an enormous sale of this meritorious work. 

O-D. 

Artificial Anesthesia. A Manual of Anesthetic Agents and 
Their Employment in the Treatment of Disease. By Law- 
rence Turnbull, M.D., Ph.G. Fourth Edition. Revised 
and Enlarged. Small 8vo., pp. 550. With Illustrations. 
[Philadelphia: P. Blakiston, Son & Co. 1896. Price, $2.50. 

Every one who has had the personal administration of an- 
esthetics in his care, or who has had occasion to employ them in 
surgical, medical, or dental practice, has no doubt read the work 
•before us. If he has not, he ought to have done so, and should 
immediately avail himself of the opportunity of obtaining a copy 
now. The book is a complete and reliable guide, not only in re- 
gard to the administration of the various general and special an- 
esthetics for systemic and local effects, but is also replete with 
information in regard to the composition and action of the dif- 
ferent anesthetics, and which ones to choose in certain condi- 
tions. 

As is well known, the author is a strong partisan of ether, stat- 
ing in no measured terms that it is vastly superior to chloroform 
as an anesthetic. He contends that its direct and remote effects 
are much less harmful and dangerous, and proceeds to prove his 
point by means of a large and exhaustive tabulation of a com- 
parative character. There is but one flaw that a critic would 
find in this table. The author gives the actual number of deaths 
occurring from the use of chloroform and of ether since the Hy- 
derabad Commission, but he fails in the most essential, viz., 
the total number of cases anesthetized by means of each of these 
two agents. Were this given — an impossibility of course — we 
might be able to establish the absolute ratio, and thus come to a 
conclusion of some value. As it stands, we are forced to ac- 
cept the author's conclusions or remain still unconvinced. Some 
other tables are given, but we are forced to come to the same 
conclusion in regard to them that we are respecting statistics 
of operations — they are always incomplete and inadequate. 

In this edition of the book the author has brought it up to the 
latest improvements. We are given a good description of. 
Schleich's infiltration method with cocaine and all the later anes- 
thetic devices and improvements, as well as the most recent ones 
introduced. Even hypnotic anesthesia receives a notice, and the 
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author very justly sounds a note of warning in regard to its in- 
discriminate use, as well as the possibility of using hypnotism 
and consequent suggestions as a means of perpetrating crimes in 
a vicarious way, so to speak. 

The work is not only interesting, but useful as well, and 
should be carefully read by physicians and surgeons alike, not to 
mention dentists. We can heartily commend it to our readers. 

Leprosy and the Charity of the Church. By Rev. L. W. 
Mulhane. Small 8vo., pp. 155. Illustrated with 24 En- 
gravings. [Chicago and New York: D. H. McBride & Co. 
1896. Price, 75 cents. 

This is an interesting little monograph, intended more for the 
laity than for the profession. The latter, however, could read 
it with much profit to themselves. The first part, which em- 
braces some seventy -two pages, deals largely with the history of 
leprosy in ancient times, in the middle ages, and in our day. 
In speaking of the contagiousness of leprosy, the author quotes 
the opinions of various leprologists, and is inclined to the opinion 
that it is contagious. He cites the case of Keanu (which he im- 
properly spells Kenan), which Dr. Arning conclusively proved 
was an old case, nearly all of the relatives of the Hawaiian con- 
vict having suffered from the disease. 

Part II. is more directly in line with the author's motif. In 
this we are given an account of the care of lepers, and of .the 
prominent part which has been taken by priests and religieuses 
of the Catholic Church. A short history of the life and labors of 
Father Damien is given, and a just tribute paid to the memory 
of that noble and self-sacrificing man. A review is given of the 
heroic work of charity accomplished by the representatives of 
this church in all parts of the world, from Canada to the islands 
of the Pacific, and from Iceland to the regions of India. The 
Western and Eastern Hemispheres are to-day the witnesses of 
their devotion, and all men will honor them for their self -sacri- 
fice and abnegation. O-D. 

Transactions of the American Orthopedic Association. 
Tenth Session, Held at Buffalo, N. Y., May 19-21, 1896. 
Vol. IX. 8vo., pp. 279. With Many Illustrations and Eight 
Plates. [Philadelphia; Published by the Association. 1896. 

It is with renewed pleasure that we annually read these trans- 
actions, as we have done since their first publication. The 
American Orthopedic Society, which had but a small beginning, 
has grown apace, and is to-day not only one of the best, if not 
the best, society of specialists in this country, but holds an en- 
viable rank among those of the world. It has ever been char- 
acterized by the high order of its scientific work and the value of 
its transactions. The present volume is in no degree inferior to its 
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predecessors, and it is a remarkable showing, attesting to the 
preeminence which American orthopedic surgeons have attained. 

Whilst all the papers are excellent and well illustrated, they 
are so numerous that an analysis of each one would comprise a 
volume, and space forbids our entering into such a complete re- 
view. A paper which is worthy of consideration of more than 
ordinary kind is that of Dr. Jacob Teschner. He describes the 
rapid cure of rotary-lateral curvature of the spine, and other pos- 
tural deformities, by means of thorough development and correct- 
ive exercises with heavy weights. The results attained by him 
-are certainly as remarkable as they are satisfactory, and his pa- 
per is one which should be studied by every surgeon. 

The book is gotten up in Dornan's usual excellent style, and 
the editorial work is above criticism. Taken all in all, this vol- 
ume will compare favorably with any of its predecessors. • 

*The Medical and Surgical Uses of Electricity. By A. D. 
Rockwell, A.M., M.D., Fellow of the New York Academy 
of Medicine, etc. Illustrated with Two Hundred Engravings. 
New Edition. [New York: William Wood & Co. 1896. Pp. 
xvi.-612. 

This is Beard and Rockwell over again, but vastly improved. 
The whole subject has been written up to date. Ohm's law, 
which lies at the foundation of electrical knowledge, is plainly 
-explained. 

A notable thing is that there is but a single chapter on static 
-electricity. I was in hopes that Rockwell had learned by exten- 
sive practice more concerning its application to disease than he 
has given. Without question this form of electricity is still in 
the embryonic stage. One of its attractions is the enormous 
price asked for the machine, that makes it manifest and makes 
it possible to apply it to patients. 

Electro-surgery is given in very plain language. The part 
that electricity is going to play in surgery is very rapidly in- 
-creasing, and with very great benefit to the patient. 

The therapeutic and physiological action of electricity is given 
very much as it was in the second and fourth editions, because 
Beard had found that his experiences in these respects were cor- 
rect, and it is altogether likely that they will be but little 
changed hereafter. 

Liarge space is properly given to the treatment of various dis- 
eases amenable to electricity. But I am sorry to see so much 
«pace given to the treatment of malignant growths; the knife 
alone is the only remedy for this disease. 

A short account of the Rftntgen rays. Probably in the next 
edition very much more space will be given to this very impor- 
tant subject. Thos. F. Rumbold. 
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Books Received. — The following books have been received 
daring the past month and are reviewed in the present number 
of the Journal: 

Illustrated Skin Diseases. An Atlas and Text-Book, with 
Special Reference to Modern Diagnosis and the Most Approved 
Methods of Treatment. By William S. Gottheil, M.D. Port- 
folios 1, 2 and 3; 4to., pp. 13-85, with 37 figures in the text, 
and 12 full-page plates in colors. [New York: E. B. Treat, 5 
Cooper Union. 1897. Price, $1.00 per portfolio. For sale by 
subscription only. 

Artificial Anesthesia. A Manual of Anesthetic Agents and 
their Employment in the Treatment of Disease. By Lawrence 
Turnbull, M.D., Ph.G. Small 8vo., pp. 550. With Illustrations. 
Fourth Edition, revised and enlarged. [Philadelphia: P. Blakis- 
ton, Son & Co. 1896. Price, $2.50 

Leprosy and the Charity of the Church. By Rev. L. W. Mul- 
hane. Small 8vo., pp. 155. Illustrated. [Chicago and New 
York: D. H. McBride & Co. 1896. Price, 75 cents. 

Transactions of the American Orthopedic Association. Tenth 
Session. Held at Buffalo, N. Y., May 19-21, 1896. Vol. IX. 
8vo., pp 279- [Philadelphia: Published by the Association. 
1896. 

Transactions of the Medical Society of the State of North Car- 
olina. Forty-Third Annual Meeting. Held at Winston- Salem, 
N. C., May 12-14, 1896. 8vo., pp. 150. [Wilmington, N. C. 
1896. 

Hopkins's Pond, and Other Sketches. By Robert T. Morris. 
12mo., pp. 227. [New York and London: G. P. Putnam's Sons. 
1896. 

Transactions of the Medical Society of the State of North 
Carolina at its forty-third annual meeting, which was" held at 
Winston-Salem, May 12th to 14th, 1896, have been received by 
us. The transactions occupy 150 large octavo pages, and con- 
tain a number of interesting papers. The volume is well gotten 
up, and a credit to the society issuing it. It gives evidence of 
industry on the part of the members. 

Hopkins's Pond and Other Sketches is a dainty 12mo. of 
227 pages, by Robert T. Morris, which will delight the heart of 
every son of Nimrod and of every disciple of Izaac Walton. The 
Sketches, originally written for the private entertainment of the 
author's friends, was finally placed in book form and, at first 
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published in Forest and Stream, have at last found a permanent 
place in book form. Messrs. G. P. Putnam's Sons, of New 
York, are the publishers, and they may be congratulated upon 
having secured the privilege of issuing a volume of such gentle 
essays and dainty poems. 

The Electro-Therapeutist is a new aspirant to journalistic 
honors whose first issue appeared in January. It is an octavo 
of twelve pages, published monthly at Indianapolis. Wm. F. 
Howe, M.D., Ph.D., is the editor and proprietor, and he has 
associated with him Drs. C A. Bryce, of Bichmond, Wm. Schep- 
pegrell, of New Orleans ; J. Mount Bleyer, of New York, and 
Wm. H. Walling, of Philadelphia. It is presumably the organ 
of the National College of Electro- Therapeutics. This journal 
is intended for the neophyte and will no doubt do much good. 
The subscription price is $1.00 per year. 

The Albany Medical Annals has come out in a new cover, 
which is very tasteful. But why place a sentiment in Greek on 
the cover page? Medical education will have to be a trifle higher 
before medical practitioners, as a class, will be able to wrestle 
with this. 

The Canadian Journal of Medicine and Surgery is one 
of the recent additions to the medical periodical literature of the 
Dominion. It is a large octavo of 48 pages, to appear monthly. 
The editors are Drs. W. A. Young, J. J. Cassidy, and E. Herbert 
Adams. The place of publication is Toronto, the subscription 
price being fixed at $1.00 a year. The first number, the only 
one we have received, is a very good one, and contains much good 
matter. We shall certainly esteem it a pleasure to receive it 
regularly. 



2Helange. 

Hippocrates the Founder of an Enduring Ethical Sys- 
tem. — It cannot truthfully be said of the Father of Medicine 
that he is a u back number. " On the contrary a perennial bloom 
graces all his decisions about the medical life {Jour. Am. Med. 
Ass. ). Men may come and men may go, but his wise eloquence 
flows on forever. The editor of the Scalpel enlarges upon this 
thought as follows: " The Father of Medicine, Hippocrates, has 
laid down our ethical code for all time. It is the only one we 
can recognize and have recognized. It overrides all modern 
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definitions, whether framed by colleges or leading members of 
the bar. It is not a question of autres temps utres mceurs. 
This old Pagan knew his duty, and his words, sounding along 
the corridors of time, appeal to us to-day with all their fresh- 
ness, because at the root of his words there is the one great ele- 
ment which makes all words valuable and vi table, viz., their 
truth. The practice of medicine in ancient times was much as 
it is in the present day ; human nature has been much the same 
in all ages, especially where sex is concerned. Hippocrates 
knew probably just as much as the College of Physicians of Lon- 
don about abortion and about all the secrets connected with it 
and not only about abortion, but about the thousand and one 
secrets which are brought under our notice, for the life currents 
have hardly changed: the same fears are here, the same weak- 
nesses, the same suffering, the same vices, the same repentance, 
and the physician who hears all the sad stories of human frailty 
is still the same. We have followed the teaching of Hippoc- 
rates and not of modern men and modern manners ; we intend to 
follow it, and we strongly advise all younger members of the 
profession to read the Hippocratic oath and to adopt it. Hippoc- 
rates said : ' I swear, whatever in connection with my professional 
practice or not in connection with it I see or hear in the life of 
men which ought not to be spoken of abroad, I will not divulge, as 
reckening that all such should be kept secret. While I continue 
to keep this oath unviolated may it be granted to me to enjoy 
life and the practice of the art respected by all men and in all 
times; but should I trespass and violate this oath may the re- 
verse may be my lot. ' The word * men ' here is used in the ge- 
neric sense, and also includes women, and the word abroad also 
admits of definition, for Hippocrates did not say anything of the 
law which even in his time demanded civic duties of the doctor. 
In France, Germany, and all civilzed countries, the professional 
secret is not only privileged, but sacred. In England, with the 
old school of practitioners, we have been brought up in the same 
traditions. There may be a younger school, but we hope it is a 
very limited one, holding different tenets. " 
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miscellaneous ZTotes. 

Cactina Pellets and Seng were recently the subject of a suit 
in the United States Circuit Court (Northern District orillinois). The 
Sultan Drug Co. obtained a perpetual injunction against Geo. P. 
Engelhard & Co., of Chicago, restraining them from publishing what 
purports to be working formulas for the above two well-known and 
valuable preparations. The alleged formulae were not only incorrect, 
but calculated to injure the reputation and sale of the preparations. 
We desire to congratulate the Sultan Drug Co. upon their well-merited 
success in this suit, and hope that the verdict will deter others from 
attempting to publish in books or otherwise information both mis- 
leading and incorrect. 

. Listerine in Cholera Infantum.— Physicians coincide in their 
views regarding the treatment of the summer diarrhoea of infants and 
children to a degree that enables it to be thus briefly summarized : 
Diet, emptying the alimentary tract, antisepsis. For the antiseptic 
treatment, listerine alone, or listerine, aqua cinnamon and glycerine, 
or listerine, bismuth and mistura creta, will meet many requirements 
of the practitioner during the summer months. 

The following well- tested formulae are submitted : 

J£ Listerine ... 5 *"**• 

Simple Syrup 3 vi-vij. 

M. Sig. Teaspoonful every two or three hours. 

]£. Listerine, 

Glycerine (c. p.), 
Syr. simpl., 

Aqua Cinnamon aa gi. 

M. Sig. Teaspoonful every one, two or three hours. 

]£ Bismuth Sub. Nit 5 ss. 

Tr. Opii gtt. xx. 

Syr. Ipecac, 

Syr. Rhei Arom aa 5 *j- 

Listerine S ss. 

Mist. Creta ..-. 3 j. 

M. Sig. Teaspoonful as often as necessary, but not more fre- 
quently than every three or four hours. This for children, about ten 
or twelve months old. 

The Present Prevalence of ILaGrippe.— "The following 
suggestions will be of value at this season : The pains of acute influ- 
enza are something indescribable, especially when associated with 
high temperature. To relieve these with some preparation of opium 
is only to increase the cerebral congestion and aggravate the extreme 
prostration. Sharp, darting pains are no more severe than are the 
dull, heavy and persistent pains in the muscles and bones which so 
often obtain in this disease. Clinical reports verify the value of anti- 
kamnia in controlling the neuralgic and muscular pains, as well as the 
fever. Tn fact, antikamnia may now be called the sine qua non in the 
treatment of this disease and its troublesome sequelae. 

" It seems hardly necessary to indicate the conditions, when the use 
of two such well-known drugs as ' antikamnia and quinine ' will be 
serviceable, nor the advisability of always exhibiting ' antikamnia and 
codeine ' in the treatment of the accompanying neurosis of the larynx, 
the irritable cough and bronchial affections. Relapses appear to be 
very common, and when they occur the manifestations are of a more 
severe nature than in the initial attack. Here the complications of a 
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rheumatic type are commonly met, and ' antikamnia and salol ' will be 
found beneficial. Antikamnia may be obtained pure, also in combina- 
tion with the above drugs in tablet form. 

" Tablets mark the most approved form of medication, especially as 
they insure accuracy of dosage and protection against substitution. 
To secure celerity of effect, always instruct that tablets be crushed 
before taking." — Medical Beprints. 

Vick's Floral Guide, 1897.— For nearly half a century this 
catalogue of flower and vegetable seeds, plants, bulbs, roses, grains, 
potatoes, etc., has come as regularly as spring time. Here it is again 
to remind us that it's time to think about our gardens. This issue con- 
tains half a dozen full-page half-tone illustrations of roses, asters, 
gold flowers, carnations and tomatoes. 

It seems full of the necessary information for either amateur or pro- 
fessional. Send 15 cents to James Vick's Sons, Rochester, N. Y., for a 
packet of either Vick's Branching Aster, New Japan Morning Glory 
or extra choice Pansy and a copy of Vick's Floral Guide. If you state 
where you saw this notice you will receive a package of flower seeds 
free. 

Papine, Bromidia and Iodia.— P. N. de Duboeay, M.D., 
F.R.C.S.,of Tallulah Falls, Rabun county, Ga., Sept. 22d, 1896, writes: 

" I have used Papine, Bromida and Iodia extensively in my practice, 
and expect to continue doing so, as these preparations undoubtedly 
are of great value. I have found your Iodia specially useful in cases 
of menstrual disorder generally, and as an alterative. Papine must of 
necessity come greatly into vogue with the general practitioner, reliev- 
ing pain as it does without unpleasant after effects. It was of great 
value to me in treating the pain in a female suffering with (incurable) 
cancer." 

Celerina. — Jno. C. Levis, M.D., West Bridgewater, Pa., says : "I 
have used Celerina in my own case for insomnia. Among all the 
hypnotic preparations and nerve tonics, it stands justly pre-eminent. 
Several persons are now using it and report that no preparation has 
given such permanent and prompt relief. In a genera) practice of 
more than half a century, this is perhaps the first public testimony I 
have offered. Celerina is the very best nerve tonic now offered to the 
profession, and can not be too highly recommended. To those want- 
ing a nerve stimulant it will be just the remedy." 

Extract from a " Treatise on Rheumatism, Neuralgia, etc.," issued 
by the Mellier Drug Company, St. Louis: " The action of Tongaline 
is largely eliminative. Seeking out the source of the trouble, the 
poisonous products of retained excretion or perverted secretion, it 
combines with them and either neutralizes them directly or renders 
them soluble so that they are carried off by the emunctories. 

" By its stimulating action, not only on the kidneys, but also on the 
skin, on the digestive organs, etc., it hastens the processes made possi- 
ble by its presence. Thus, for instance, by combination with insolu- 
ble uric acid or its insoluble salts, it renders them soluble, and by 
stimulation of the kidneys, it hurries out of the system the soluble 
compound. 

" By its action on the liver, it renders unnecessary the administration 
of mercury in any form, without, however, conflicting with it, or with 
its salts or otherc ombinations, when they are especially indicated, as 
in the diseases and conditions of syphilis. It also does away, in a 
great measure, with the necessity for the use of cathartics, especially 
the more violent ones, which in the opinion of some most eminent 
men nearly always do more harm than good." 
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Mr. Benjamin Jesty, the First Vaccinator. By James 
Moores Ball, M.D., of Saint Louis. 

Most members of the medical profession labor under the delu- 
sion that Edward Jenner was the first person to use vaccination 
to prevent small-pox, but such is not the case. . The honor 
belongs to a humble farmer of Dorsetshire. In view of the fact 
that Jenner looked upon Jesty's claims as unreliable, it is a 
satisfaction to be able to say, that, thanks to the researches of 
Edgar M. Crookshank, we now know that Mr. Jesty was right in 
his claims.* Jesty, having inoculated his wife and two children 
with cow-pox in 1774, became anxious that his claims to the 
original discovery should be known; accordingly he laid the 
matter before the Rev. Mr. Bell, who, August 1st, 1803, drew 
up a paper on the subject. This was submitted to the Jennerian 
Society. The society invited Mr. Jesty to go up to London. 
This was in 1804. Owing to fear of an attack of gout, Mr. 
Jesty did not go. The next year the invitation was repeated 



* History and Pathology of Vaccination, Philadelphia, 1889. Vol. I., pp. 110-134. 
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and was accepted. Mr. Jesty took with him his son Robert, 
whom he had inoculated in 1774. 

11 They met with great attention from the members of the 
society, who were much amused with Jesty's manners and 
appearance. Before he left home, his family tried to induce 
him to attire himself somewhat more fashionably, but without 
effect. * He did not see, ' he said, * why he should dress better 
in London than in the country;' and accordingly wore his usual 
dress, which was peculiarly old-fashioned." 

The society drew up a statement, of which the following was a 
part: 

"Mr. Benjamin Jesty, farmer, of Downshay, in the Isle of 
Wight, having, agreeable to an invitation from the medical 
establishment of the original Vaccine Pock Institution, Broad 
Street, Golden Square, visited London in August, 1805, to com- 
municate certain facts relating to the cow pox inoculation, we 
think it a matter of justice to himself and beneficial to the 
public, to attest that, among other facts, he has afforded 
decisive evidence of his having vaccinated his wife and two 
sons, Robert and Benjamin, in the year 1774, who were thereby 
rendered unsusceptible of the small pox, as appears from the 
exposure of all the parties to that disease frequently during the 
course of thirty-one years, and from the inoculation of the two 
sons for the small pox fifteen years ago. That he was led to 
undertake this novel practice in 1774, to counteract the small 
pox at that time prevalent where he then resided, from knowing 
the common opinion of the country ever since he was a boy, now 
about sixty years ago, that persons who had gone through the 
small pox naturally (». e.) by taking it from the cows, were 
unsusceptible of the small pox; by himself being incapable of 
taking the small pox, by having gone through the cow pox 
many years before; from having personally known many indi- 
viduals who, after the cow pox could not have the small pox 
excited; from believing that the cow pox was an affection free 
from danger; and from his opinion that by the cow pox inocula- 
tion he should avoid engrafting various diseases of the human 
Constitution — such as the evil, madness, lues, and many bad 
humors, as he called them." 
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Electricity vs. Microbes.* 

Our epoch is eminently one of continual scientific surprises. 
Here again are experiments in the physiological order which are 
bound to create astonishment. 

The process for preparing the various vaccines against the 
most dreaded affections (as diphtheria, erysipelas, puerperal 
fever, etc.) is quite familiar at large, and constitutes quite a 
tedious one. It is well known that it takes several months, 
many times repeated injections of culture to horses, until the 
animal's serum has at last acquired immunizing properties. 
And it is more probable that this mode of preparation will 
remain for a long time to come as the best and safest one. 
Nevertheless, we begin to-day to vaguely perceive in the mist of 
dim future a different solution, which would prove quite handy 
as well as somewhat quaint, provided it could be substantiated 
by fact. It simply consists in electrifying the patients and in 
making them produce the healing vaccine in their own organism. 

The establishment of such theory was brought about in the 
following way: At the chemical laboratory of the College de 
France, in Paris, Prof. d'Arsonval and his assistant, Dr. 
Charrin, submitted some cultures of microbes to electrical action, 
which seemed to disagree with them. It is well known that it 
is not so much the microbes that are to be feared as their toxic 
secretions. It is the toxine which kills. Was it really possible 
to imagine that electricity would be apt to exercise an action of 
any kind on those products? Only experimenting could solve 
the question, every side of which was thoroughly tested oy Drs. 
d'Arsonval and Charrin. But they were specially careful not to 
submit the toxines to a continuous electric current, as such 
would bring about complex effects of electrolysis and, as a con- 
sequence, various chemical decompositions and combinations. 
It would thus preclude the possibility of ascertaining the final re- 
sult of each action. And, considering that a medical treatment 
was to be later on eventually attempted on that basis, the idea 
of a continuous current was abandoned as apt to be dangerous. 
Consequently, Dr. d'Arsonval made use exclusively of alternating 
currents of the high frequency of about 225,000 oscillations per 
second. The effects of such currents being alternately reversed, 
there remains nothing to be feared in regard to possible influence 
of chemical decompositions or combinations. It is also a well 

* Translated for the St. Louis Medical and Surgical Journal by Paul Fiqnet. 
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known fact that currents of great frequency and high tension 
have the property of going through the human body without 
producing any disorder whatever, and are devoid of all danger. 

In consequence of the above, toxines were enclosed in glass 
tubes and submitted to electric currents, which were allowed to 
pass through them, back and forth, by repeated pulsations, so as 
to give an energetic stirring and mixing to the whole substance. 
The experiment bore on diphtheritic toxine and lasted for a 
quarter of an hour. Then it was injected into the bodies of half 
a lot of guinea pigs, who are alive and doing well yet. On the 
other hand, the second half of the lot were inoculated with the 
same, but non- electrified toxine, which proved fatal within 24 
hours. The experiment was repeated several times with identi- 
cal results. Thus, we are compelled to draw the conclusion 
that the virulence of electrified toxine is superlatively attenuated 
by the action of high frequency currents. Such a result is of 
itself very interesting, but that is not all. It is admitted that 
highly attenuated toxine habitually constitutes a kind of vac- 
cine. The question arose then, would the same result be 
obtained with an electrically attenuated toxine. Drs. d' Arson val 
and Charrin proceeded by injecting first the attenuated toxine to 
a lot of guinea pigs and afterwards some active diphtheritic 
toxine. They all survived, while another lot, having received 
the last toxine only, died in a very short time. We must con- 
clude then that it is a matter of possibility to attenuate a toxine 
electrically a*nd to transform it into a vaccine. As currents of 
high frequency have proved themselves to be harmless in 
traversing the human body, it seems to be safe to hope that by 
electrifying, say, a diphtheria patient, for instance, we would be 
able to transform the deadly toxine into a kind of vaccine con- 
ducive to recovery. Half an hour of electrization should prove 
sufficient to bring the dying child back to life and health. 

But this is merely a hope, and not yet an accomplished fact. 
True, Drs. d'Arsonval and Charrin have experimented on toxines 
contained in glass tubes, but the human body is a rather more 
complex medium. Nevertheless, this first step is quite encour- 
aging and experimentations on animals will begin anew. If 
successful, a trial will be attempted on a human being. Let us 
heartily wish for this new triumph of electricity. And how 
great a victory would it prove to be if we succeeded in trans- 
forming the deadly toxine into a vaccine of salvation. 
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CHEAP HOSPITAL MEDICAL ASSOCIATIONS. 

An era of cheap hospital medical associations has manifested 
itself in St. Louis, and, as a result thereof, many members of the 
profession have taken up arms against what they are pleased to 
call a most pernicious fungous growth on the body medical. In 
order that our readers may better understand the matter, we will 
give them what we understand to be the modus operandi in the 
formation of such an institution. We cannot vouch personally 
for the exactness of the description, but the following is said to 
be correct: A few physicians get together and agree to use their 
exertions to found such an institution. They are to constitute 
the medical staff. Each one of them sallies forth to engage the 
good will and promise of the use of his name of some promi- 
nent surgeon, physician, and various specialists who are to con- 
stitute the staff of consultants. Having provided these, they 
next see some business men, or ladies, who are charitably in- 
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clined, and obtain their co-operation in the laudable purpose of 
founding a hospital for the poor, honest, hard-working members of 
the community located in the immediate neighborhood of the pro- 
posed hospital. Next comes the most important part of the 
machinery — the business manager. His duty is to exercise a 
general supervisory control of the purely financial part, and se- 
cure the individuals who are to contribute to the future support 
of the institution as well as be the possible future patients. 

The financial part of the scheme is naturally the most impor- 
tant feature. To begin with, each beneficiary is to pay fifty 
cents a month, for which he is to receive medical attention, hos- 
pital privileges and medicines free. The argument is that those 
who are well pay for those who are ill. The medical staff are 
paid each one a certain stipulated salary, and act as house phy- 
sicians, attending' to the out-door patients as well as those who 
are hospitalized. The consulting staff has the honor chiefly and 
the benefit of the free advertising on the circulars which are 
freely distributed, but never reach those who are either inclined 
or able to pay a reasonable fee. 

The whole scheme might not be so reprehensible were it not 
for certain practices which are indulged in, according to the alle- 
gations of those inimical to the entire affair. These state that 
the hospitals of this character have runners, who make it a prac- 
tice to obtain all the subscribers they can, regardless of the fact 
of their ability or inability to employ a physician at regular 
rates. They rely upon the names of the staff of consultants, 
who are well known, to obtain their support, and, as a natural 
result, physicians who practice legitimately are made to suffer a 
loss in practice. As we have just intimated, these associations 
would not be looked upon as so inimical to the interests of the 
profession at large did they confine themselves to the poor; for 
college clinics, which are free, are regarded rather in the light of 
a relief than as in any way rivals to regular practitioners. 
Those who attend these clinics are not liable to be in any way 
profitable to any physician. On the other hand, those who be- 
come enrolled as members of the fifty cent hospital associations 
are, in many instances, perfectly capable of paying a legitimate 
fee, and thereby hurt the practitioner who has no fixed salary 
upon which to depend. Not only this, but they may ob- 
tain the best talent by simply paying a nominal fee, the associa- 
tion paying the specialist his price. 
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This may all be very wrong and reprehensible ; but is the pro- 
posed remedy any better? It is proposed to arraign the offend- 
ing doctors who draw a salary and make an example of them in 
the medical societies of which they are members. . We would 
ask if this is the proper method to pursue? If these physicians 
are imbued with turpitude, will this result in an improvement? 
Is it not rather placing the cart before the horse to eradicate the 
result rather than the cause? There can be no question of the 
truth of the old dictum — sublata causa tollitur effectus. If you 
would make an evil disappear remove the cause. It is bad prac- 
tice to treat symptoms when the cause of those symptoms can 
be removed. The very foundation of this evil must be removed, 
and a close examination will resolve it into the universal, ques^ 
tion of the modus Vivendi. There are too many physicians in 
the first place, and they seek a method of making a living, hon- 
estly if possible. In the next place wage-earners are not stead- 
ily employed, and cannot pay regular fees. They do not wish 
to attend college clinics. Thirdly, this hospital ^nethod we have 
just been speaking of is a paying one to its promoters, who see 
a good opportunity of making a small investment pay well. 
Finally, these hospitals are said to be quite willing to take in 
patients, not members of the association, at greatly reduced 
rates, which would prove ruinous to any other institution. 

Now what is to be done with these institutions? The only 
method which might prove effective cannot be used. The law 
cannot touch them. Those connected with them are very apt to 
snap their fingers at the opinions of their confreres and the 
beneficiaries will not give up what they consider a good thing. 
The whole question is a complicated one, and we await the issue 
which the future may bring about. 



The Western Ophthalmological, Otological, Laryn- 
gological and Rhinological Association will hold its second 
annual meeting at St. Louis, April 8 and 9, 1897, at the Planters 
Hotel. From the programme we have received, a most interest- 
ing meeting is to be expected. Forty papers are promised, all 
of which will be of the highest value to those interested in these 
subjects. Dr. Adolf Alt, of St. Louis, is president and is san- 
guine of the affair being a complete success. 
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Nervous Diseases of Syphilitic Origin.— Collins of New 
York has come to the following conclusions: 1. That exudative 
and degenerative diseases of the nervous system, due to syphilis, 
are most liable to show themselves at the end of the third and 
the beginning of the fourth decade of life. 2. Thorough and 
prolonged administration of antisyphilitic remedies during the 
activity of the virus does not seem materially to prolong this 
time limit. 3. That active and prolonged antisyphilitic treat- 
ment does not seem to prevent the development of such diseases 
as locomotor ataxia and general paresis. And, further, that the 
cases in which syphilis is confessed, and in which treatment has 
been most desultory and incomplete, are not more liable to the 
earlier development of or to the severe manifestations of either 
of these diseases, than those cases are in which the treatment 
has been all it should be. 4. That the administration of anti- 
syphilitic remedies in the most approved way does not fulfil the 
requirement of cure, and that syphilis is often an incurable 
disease. — 2£s. 

Lepers Flocking to Bogota. — Carrasquilla's announcement 
that he has succeeded in curing leprosy with his serum therapeu- 
tics has attracted great numbers of lepers to Bogota where he 
lives, until the Colombian government is dubious whether his 
alleged discovery may not be a calamity, especially as he stated 
that after the first injection the disease was arrested. This was 
assumed to mean that it ceased to be contagious, and hence the 
lepers and the people no longer take precautions against the 
spread of the disease. The government and the Academy of 
Medicine are now investigating the permanent results of the 
treatment in a scientific and thorough manner, to determine 
whether it is best to continue the Carrasquilla Institute at its 
present capacity, which requires a monthly outlay of $6,000, or 
to reduce it and establish a great national leprosorium to exter- 
minate the disease by isolation. — Kevista Medica tie Bogota. — 
Texas Med. Journ. 

Lupus Erythematosus. — At the Sixty-eighth Congress of 
German Naturalists and Physicians, held in September {Deutsche 
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Medizinal-Zeitung), Dr. Joseph SchUtz, of Frankfort-on-the- 
Main, spoke of the unsatisfactory results of prevailing methods 
of treating this disease, and particularly of the positive harm 
done with highly irritating applications employed for too long a 
time. He had found that arsenic in very weak solutions had a 
favorable influence on the disease; Fowler's solution, diluted 
with from four to six times its weight of water and painted on 
the affected area twice a day, caused within six days swelling 
and slight painfulness of the part, but without any exudation of 
serum ; this condition subsided in eight days more under the use 
of mild pastes. The arsenic spared the healthy tissue. By this 
treatment he had cured nine cases. Healing had taken place 
without the formation of scars. 

Syphilis of Conception. — Gr. R. d'Aulney, in concluding a 
pamphlet, states that the so-called syphilis of conception has 
many points of similarity to hereditary syphilis: it is a syphilis 
without chancre or adenopathy, and is a general disease from 
the beginning. It is transmitted through the placental circula- 
tion. As a rule, it is benign as far as the mother is concerned, 
but very serious as regards the foetus. It appears either during 
pregnancy, immediately after labor or abortion, or perhaps 
some time after. It may be manifested by roseola and various 
syphilides and proceed to the tertiary stage, or it may, but 
rarely, begin with tertiary symptoms. Frequently, also, it may 
develop without any cutaneous or mucous manifestations at all, 
revealing itself only by persistent cephalalgias, nervousness, 
lassitude, slight fever, emaciation without appreciable cause, 
alopecia without lesion of the scalp, chilliness, abundant sweat- 
ing without hyperthermia, osteocopic pains, and periostitis of 
the tibia, ribs, and clavicle simulating rheumatism. — University 
Medical Magazine. 

Oil as a Hair Tonic. — A common cause of alopecia is, the 
scalp is washed too often and thus lacks oil. Many races oil the 
hair, and such are seldom bald. Some animals also, as, for 
example, birds, which possess neither seborrheal nor sebaceous 
glands have a gland which secretes an oily substance which pro- 
tects the feathers from the action of the water. The product of 
sebaceous glands is remarkably rich in fat, and possesses a nota- 
bly small amount of water. The falling of a certain number of 
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hairs is a physiological phenomenon. I am of the opinion that 
the application of oil would be beneficial to most persons, and it 
is suggested that the rubbing into the scalp of a pomade or other 
fatty substance be made part of the daily toilet, the pomade to 
carry with it some antiseptic substance. — Kas. Med. Jour. 

Treatment of Ringworm. — We read in the Charlotte Medi- 
cal Journal that the main obstacle to cure is the difficulty of 
bringing the parasiticide in contact with the fungus. One of 
the best of ointments is composed of pure carbolic and salicylic 
acid, each half a drachm, to the ounce of vaseline. This may 
be rubbed into the patches with a stiff brush, which can be made 
by cutting short the bristles of an ordinary penny painter's 
brush. Chrysarobin, half a drachm or a drachm to the ounce of 
vaseline, may be tried, but always with the greatest caution, for 
if the patient get a little of the drug in his eye it may cause 
severe suffering. Morris recommends a lotion of salicylic acid, 
five to twenty grains to the ounce of chloroform, applied every 
night. He says, however, that if the application is to succeed, 
no fatty substance must be used at the same time. A similar 
caution extends to iodine and blistering fluid. A good plan is 
to rub the shaved scalp with pure turpentine for three or four 
minutes, until the child cries out. The head is then washed 
with carbolic acid soap — dried, and painted over with tincture of 
iodine. This process may be repeated daily for a fortnight. 
Another plan has been found by the writer to answer well in 
chronic and intractable cases. After rubbing the head with 
turpentine, as above described, it is painted over with a solution 
of biniodide of mercury in spirit of the strength of 1 in 500. 
Each night the head is packed with lint soaked in the following 
lotion, and covered in with oil silk or a rubber bathing cap: 
1^. Sod. chlorid., sod. hyposulphit, aa. 5j., ol. sanitatis. 5*]- J 
aq. (cb §x. ; m. fat. lotio. Sign. : Apply on lint. When the head 
shows much improvement, an ointment of corrosive sublimate 
will often hasten matters in a remarkable way. It may be made 
thus: Jfy. Hyd. perchlorid, grs. ij. ; ac. sa^cylic, grs. xx. ; 
adip. benzoat., 5j.;m. ft. ung. Sign.: To be well rubbed into 
affected parts. 

Many other methods have been advocated, but the foregoing 
should be enough to cure most cases in a few months. How- 
ever, there will always be a certain margin that will resist treat- 
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ment for years. When the disease has drifted into this chronic 
condition much good may often be done by stimulation with 
such applications as croton oil, Coster's paste, liniment of iodine, 
strong acetic acid, or blistering fluid. 

The application of iodine, it may be noted, has some practical 
value, because it stains the affected hairs a deep color, and thus 
enables one to note the extent of the disease. 

One of the simplest and best methods is the simple applica- 
tion of a one per cent, solution of formol. O-D. 



To the Members of the American Medical Association. 
— Dr. C. H. Hughes, 3857 Olive Street, secretary of the Section 
of Neurology and Medical Jurisprudence of the American Medi- 
cal Association, sends out the following request: 

Dear Doctor — The Section of Neurology and Medical Juris- 
prudence of the American Medical Association, which meets with 
the Association at Philadelphia June 1 to 4, would be pleased to 
be honored with a paper from you at the forthcoming meeting, 
and I should myself take it as a personal favor if you would so 
favor the Section. 

Please designate any subject you would like to see discussed 
before the Section, yourself taking part therein. 

Yours very truly, C. H. Hughes, M.D., 

St. Louis, Mo. Secretary. 

What it Costs to Travel in a Private Car. — Travelling in 
a private car is a luxury that may now be enjoyed upon most 
American railroads by anyone who will pay eighteen railway 
fares, and for eighteen berths, and bear the cost of the cook, 
meat, and drink; but it is most frequently enjoyed, free of cost, 
by those who can perfectly well afford to pay for it. The charms 
of this method of getting about may be greatly overrated ; and 
I have one frien<J who rides in a special car and tell me* that to 
travel in that way is not always agreeable. — From " The Art of 
Travel — By Land," by Lewes Morris Iddings, in the March 
Scribner*s. 
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Znebical progress. 

THERAPEUTICS. 

Lactophenin in Pains and Inflammatory Disorders. — 
Dr. Samuel Wolfe states : In a short trial I have found this sub- 
stance, which has the technical name lactyparaphenetidin, quite 
efficacious in mitigating the pain of neuralgia, and in reducing 
the fever and favorably modifying the other symptoms of in- 
flammatory chest diseases. 

I shall content myself with reporting two fairly illustrative 
cases. 

On Saturday of the cold week ending with December 14th, I 
was called at 7 a. m. to see a man of 53, who had spent the 
evening at his Grand Army Post. Besides exposure to cold, he 
had also indulged rather freely in refreshments. When I called 
he had been frequently vomiting two or three hours, and suffered 
great pain in the subscapular region extending forward to the 
infra-mammary region on the right side. Even a shallow breath 
hurt him severely, and friction sounds were present over the af- 
fected area. I gave him at once a 4 gr. lactophenin tablet, and 
wrote for 

I£ Hydrarg. chlor. mit gr. j. 

Sodii bicarb gr. xx. 

M. et in chart., No. x div. 
Sig. One powder every hour. 

I saw him again four hours later. The lactophenin tablet had re- 
lieved him some, before he got the first dose of calomel and 
soda. The vomiting had not recurred. The pains were still 
very decided on breathing. He was now ordered a tablet every 
two hours, alternating with a powder every two hours. Next 
morning he was quite comfortable, except some pain on a deep 
inspiration. There was some bloody sputa. He was given 
quinia sulph. , gr. ij, every two hours, and recovered rapidly. 

An old lady (75) had remittent fever in October. She con- 
tinued much debilitated and throughout the febrile period, and 
subsequently had frequent not very severe attacks of tri-geminal 
neuralgia. She was continued on quinine, arsenic, strychnine, 
and iron in tonic doses. 
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On Dec. 11 she was seized with a severe attack, which af- 
fected the upper lip and cheek of the left side. Her daughter 
applied mustard, and burnt her rather severely. The slightest 
touch of the finger excited severe thrilling pain. I ordered a 4 
gr. lactophenin tablet every two hours; and quinia sulph. gr. ji, 
and liq. potass, ars. gtt. v, which she had taken for some time 
before, were continued. Next morning, I found the neuralgia 
completely under control, and only a slight tenderness of the 
part remaining. — American Therapist. 

Treatment of Eclampsia. — Halbertsma ( Wien. med. Woch.) 
attributes the differences of opinion in respect to the treatment 
of eclampsia to the comparison of the number instead of the 
nature of cases. The prognosis varies greatly with the time at 
which the symptoms come on; remedies which are effectual in 
post-partum eclampsia are useless when the manifestations ap- 
pear towards the end of pregnancy. It is with the latter class 
of cases that the author particularly deals, and of them he analy- 
ses 48 — 30 occurring in the latter period of gestation, the other 
18 at the beginning of labor. Of these 48 cases the prognosis 
in 26 was extremely grave; 10 of them were actively treated, 
the remaining 16 not. Of the former, recovery resulted in 8 in- 
stances, of the latter in only one. This corresponds to the re- 
sults recorded by Zweifel, who, out of 22 actively treated severe 
cases, lost but two. Halbertsma, hence, considers that such 
cases occurring in the last three or four months of pregnancy or 
at the beginning of labor indicate more radical treatment than 
is commonly employed. Active interference is required in all 
cases where the pregnancy has lasted eight months, and in all 
others in which two doses of 1-30 gr. of morphine have proved 
ineffectual. In such circumstances, the prognosis is much worse 
if the patient is left alone than if Caesarean section is performed ; 
by the procedure, the author reckons usually to save both mother 
and child. DOderlein has published 19 cases so treated; in 11 
success was complete, in the other 8 the mother died. In 2 of 
the fatal cases, the eclampsia was complicated by apoplexy and 
miliary tuberculosis respectively, while 3 were in extremis when 
operated upon ; the number of instances in which the operation 
failed to avert a fatal issue is thus reduced to 3. Since Dttder- 
lein's paper, out of 3 cases treated by Halbertsma's method, 2 
have recovered. Diihrssen prefers to operate by deep incisions 
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into the cervix, but this results, according to Zweifel's statistics, 
in an infantile mortality of 61 per cent., so that the author pre- 
fers Cesarean section whenever the cervix is not dilated. What- 
ever view may be taken of the pathogeny of eclampsia, there is 
no doubt of the causal relation of pregnancy, and the first indi- 
cation in a dangerous case is therefore to terminate this condi- 
tion. 

Some Ideas on Alteratives. — H. G. Reemsnyder, M.D., 
Ephrata, Pa. , says : Without doubt our best alteratives are to be 
found in the vegetable kingdom, and these have the advantage 
of being free from harm in prolonged administration, which can 
not always be said of the indiscriminate use of such powerful 
mineral substances as mercury or arsenic. Another advantage 
can be attained in the use of vegetable remedies in the prepara- 
tion of the green drug, upon which point I believe almost all 
authorities agree. 

There has been, however, on the part of our manufacturing 
chemists, somewhat of a tendency to ignore the demand for 
green drug extracts, so that it has become almost impossible to 
obtain reliable extracts, which are made from the green drug. 
However, we have one preparation of this character that exper- 
ience has proved reliable, and which for certain therapeutic ac- 
tion is unsurpassed. I have reference to that known as iodia, 
which is composed of the active principles obtained from the 
green roots of stillingia, belonias, saxifraga, and menispermum, 
to which are added ferri phosphatum and potassium iodid. In 
theory this preparation presents an ideal formula, while in prac- 
tice it produces certain beneficial results. 

In addition to those cases mentioned as being susceptible to 
marked benefit by the use of an alterative such as here indicated, 
this preparation has another and, perhaps, more important ac- 
tion, that of certainly curing syphilis. I have had ample oppor- 
tunity to test this remedy in cases of syphilis in all stages, and I 
am in a position to positively assert that in this disease we can 
find nothing which gives more promising effects, and which al- 
lows us to give more encouragement to the unfortunate victims. 
— Med. and Surg. Rep. 

Chemical Treatment of Morphinism. — Erlenmeyer {Prog. 
Medical) has for three years abandoned the method of rapidly 
cutting off morphine, which is associated with his name, in favor 
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of one which he finds superior in respect of results. He noticed 
that the sudden deprivation of a morphinomaniac's drug was as- 
sociated with the symptoms, both direct and remote, of hyper- 
acid dyspepsia ; actual investigation showed that when the suf- 
ferings caused by its discontinuance were most severe, the sound 
revealed the presence of excess of hydrochloric acid in the 
stomach. The reason of this can be deduced from Alt's re- 
searches, which show that morphine injected under the skin is 
largely excreted into the stomach, where it must exert a narcotic 
influence, both upon the gastric glands, inhibiting their secretion, 
and upon the nerves, numbing their sensibility. When the 
source of these actions is removed, exactly the reverse changes 
take place ; an excess of acid is poured forth upon the hypersen- 
sitive nerve endings, producing the symptoms of gastric disor- 
der and of reflex nervous disturbances. To counteract this effect, 
Hitzig washed out the stomach, and introduced an alkaline solu- 
tion of Carlsbad salts in place of the strongly acid gastric juice, 
with marked relief. Erlenmeyer aims, on the other hand, at the 
neutralization of the hydrochloric acid in situ by means of Fach- 
ingen water, which contains 0.35 per cent, of bicarbonate of 
soda. He has treated over 30 cases in this manner, with an en- 
tire absence of either gastric or nervous symptoms. It is note- 
worthy that, although the patients are perfectly well and com- 
fortable without it, the craving for morphine remains unappeased, 
and they still shriek like maniacs for the drug. To make his 
treatment absolutely systematic, the author intends to administer 
hydrochloric acid during the morphine-taking period, so as to 
avoid the subacidity of the stomach, and to retain the natural 
relations of the nerves to the acid. 

• The Latest in Organ Therapeutics ; Extract of Lung 
Tissue. — The Bulletin Med. of December 27 publishes the 
results of trials and experiments made by F. Brunet with aque- 
ous glycerin extract of the lungs of sheep. Two grams of lung 
tissue, fresh, shaved thin, to 60 grams of glycerin; after soaking 
half an hour, 120 grams of sterilized water is added and the 
whole filtered through linen in another half hour. The liquid is 
then sterilized in the autoclave, and passed through a Chamber- 
lain bougie and glass tube into the ball in which it is kept ready 
for use. The doses administered internally were 10 cc. and in 
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injections, 2 to 5 c.mm. Ten cases of pulmonary affections 
were treated with it and many animals experimentally. In each 
case the cough diminished rapidly; the patients increased in 
weight, and the extract seemed to possess a general tonic 
property. The pus disappeared from the sputa and the sense of 
oppression was relieved, so that the patients could sleep undis- 
turbed. The general results of the treatment were similar to 
those of other organ extracts, in respect to the increase in the 
secretion in saliva, decrease in the amount of urine, and increase 
of urea. Brunet therefore recommends it as extremely benefi- 
cial in liquefying bronchial expectorations, and suggests that 
the technique of administering it should be based upon the 
experience acquired with other organ extracts. He had no 
opportunity to observe it in cases with fever. — Jour. Am. Med. 
Ass. 

Airol. — Tausig (Wien. med. Presse) gives his experiences 
with airol as follows: Two cases of whitlow; both showed a 
marked diminution in secretion. Five of boils; the discharge 
ceased in two days; cure was complete in five at longest. One 
of carbuncle, with redundant granulations after incision; under 
treatment with airol these were replaced by healthy granulations 
in four days, and cicatrisation was complete in eight. Two 
chronic ulcers of the foot; healed within a week. One case of 
otitis media; discharge disappeared in four days. Two of soft 
sore; cured within five days. The author calls special attention 
to the value of a 10 per cent, emulsion of airol in glycerine as 
injection in gonorrhoea. He has used this in three cases of 
acute and three of chronic gonorrhea, all of which have recov- 
ered within ten to fourteen days after three to ten injections, 
never repeated more often than once daily. In trachoma the 
powder is valuable, when dusted on after the instillation of 
cocaine, to prevent smarting. Tausig found that in four cases 
the trachomatous conjunctivitis disappeared in three days; in 
one of them the granules also vanished in twelve days, but in 
the others these were not benefited. No toxic effects were 
observed, and the author supports strongly the favorable 
opinions which have been expressed in regard to airol as a sub- 
stitute for iodoform. 
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MEDICINE. 

An Ideal Food for Typhoid Patients. — In the treatment 
of typhoid fever more than any other disease the selection of a 
suitable diet is of paramount importance. It is absolutely es- 
sential in these cases that the food selected should not only be 
readily digested and assimilated, but that it should contain no 
inert and indigestible material to increase the inflammatory pro- 
cesses in the intestinal mucosa and enhance the dangers of hem- 
orrhage and perforation. The milk diet so commonly ordered 
for typhoid patients has the disadvantage that the large quan- 
tity of fluid ingested may further impair the already disturbed 
digestive functions, so that the substitution of an active nutri- 
ment for part of the milk is often advisable. According to Dr. 
D. P. Chambers {Daily Lancet) somatose is an ideal food for 
typhoid patients as well as in convalescene from pneumonia and 
la grippe. He finds that it is easily digested and assimilated, 
very nutritious, and will take the place of beef without any of 
the dangers of solid food. In a recent case of typhoid in his 
practice, the patient, a boy aged ten, refused all food with the 
exception of milk. Somatose was prescribed in milk every three 
or four hours, and recovery rapidly ensued without any serious 
bowel trouble. The value of this food product was also strik- 
ingly shown in a case of pneumonia attended with extreme ex- 
haustion and complete anorexia. Recovery in this case was at- 
tributed in a great measure to somatose, which proved an ad- 
mirable food as well as an appetizer. Dr. Chambers' report 
adds another to the many observations regarding the value of 
somatose in the nutrition of typhoid patients, to which attention 
was first called by Dr. Woodbury of Philadelphia. 

Rare Form of Congenital Heart Disease. — Geronzi (Rif. 
Med.) reports the case of a woman, aged 23, who had been quite 
well up to four or five months ago, when she noticed some edema 
of the legs; symptoms of heart failure set in later, with pain in 
the precordial region, albuminuria, anuria, and death occurred. 
The cardiac area of dullness was much increased, the apex dis- 
placed externally, and a murmur like a pericardial bruit heard 
over the heart louder at the base. There was no cyanosis, and 
the pulse was small. At the necropsy there was some distension 
of the pericardial cavity with signs of pericarditis. The apex 
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was constituted by the right ventricle, which was much larger 
than the left. The pulmonary artery measured 10 cm. in cir- 
cumference at its orifice, whilst the aorta only measured 5 cm. 
This narrowness was continued in its main branches. There was 
some mitral stenosis. There was no interauricular septum, the 
two auricles thus being thrown into one single cavity and allow- 
ing a free commingling of non-aerated with oxygenated blood. 
Evidently, therefore, mere mixture of bloods is not a sufficient 
cause of cyanosis; although in this case possibly the relative 
preponderance of the pulmonary circulation may account for the 
absence of cyanosis. ^ A calculus was found in the right kidney, 
and the left showed signs of incipient calculous formation. 

Ankylostoma Duodenale. — Zinn and Jacobi, of Gerhard's 
clinic (Berl. klin. Woch.), describe the presence of this parasite 
in the alimentary canal of negroes without the occurrence of a 
secondary anaemia. The faeces were carefully examined in 23 
negroes coming from West and East Africa and from New 
Guinea. The stools, were mostly well formed, brown, and con- 
tained no blood or mucus. The ankylostoma was present in 21 
cases, the trichocephalus dispar in 8, ascaris in 8, the anguillula 
in 4, taenia in 4, and amoeba in 2. In the 2 cases without the 
ankylostoma, 1 had a long-continued diarrhea and the other 
had been resident in Germany for four years. The number of 
quite characteristic ova was not small. In 3 cases convalescent 
from pneumonia the red cells were present in the usual numbers 
and were healthy. In 1 case an ankylostoma was passed spon- 
taneously. The anguillula has often been found along with the 
ankylostomum. In the 2 cases with ameba the ova of the 
ankylostoma and ascaris were also found in 1 case, and there 
was a long-continued diarrhea in the other. In the latter case 
the amoeba appeared to be pathogenic. The authors discuss the 
occurrence of Charcot-Leyden crystals in the stools of those with 
intestinal entozoa. These crystals were found in 8 of 16 cases 
carefully investigated. In 2 there were crystals but no ova; in 
1 case, however, amoebae were present. Both with the anguillula 
and the ankylostoma the presence of the crystals is not abso- 
lutely constant. From their researches the authors think that 
the endemic occurrence of the ankylostoma in negroes is proba- 
ble, but that the parasite does not necessarily set up symptoms 
of disease. The parasite may, howeyer, be transferred to 
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another individual. The slight inconvenience caused by the 
ankylostoma in the negro may be a race peculiarity. Lussano 
has found in the urine of ankylostomiasis a poison destructive 
of red blood cells. The ill effects produced are not only due to 
hemorrhage, but also to this toxin. The question of immunity 
against this intoxication has thus also to be considered. As the 
negro becomes more civilized, the change in mode of life will 
cause the parasite to be less frequent. In the European there is 
always a danger of ankylostomiasis, against which precautions 
must be taken. In negroes in Europe, the stools should be 
examined and anthelmintics used if necessary. The clinical 
significance of the anguillula is much debated; in the 4 cases 
noted here no symptoms were produced. The harmlessnees of 
the trichocephalus dispar has recently been denied. The ali- 
mentary canal of the negro contains many parasites. 

Defects in the Tracheal Wall.— F. KOnig (Berl klin. 
Woch.) describes the closing of these defects remaining after 
tracheotomy. He reports a case tracheotomised some three 
years previously, in which there were difficulties in leaving out 
the tube. Stenosis of the trachea may be due in these cases to 
polypus formation, sucking in of the edge of the tracheal 
wound, etc. The author especially draws attention to cases in 
which symptoms of suffocation arise gradually or at once on 
leaving out the canula, and in which these symptoms are 
directly due to the defect in the tracheal wall. The wearing of 
the canula thus becomes absolutely necessary. In the case of 
the boy, aged 11, reported here, granulations were scraped away 
from the trachea, and dilatation of the trachea had to be 
effected by bougies. It still remained impossible to leave out 
the canula. A year after the high tracheotomy the bulging of 
the tracheal wall was visible in the laryngeal mirror. Ulti- 
mately it became necessary to take away a portion of the carti- 
laginous ring to remove the stenosis, but the canula had to be 
reintroduced ten days after this operation. Eventually, when 
all stenosis had disappeared, the question of closing the tracheal 
fistula arose. A mere closing of the soft parts would have led 
to a fresh stenosis by the sucking in of these soft parts. The 
author then devised a new procedure for remedying the defect in 
the trachea. He raised a flap from the right side of and above 
the fistula, including a portion of the thyroid cartilage, which 
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was thus split parallel to its surface. By means of this flap he 
covered in the tracheal defect, having previously attached to its 
under surface a small fold raised from the right side of the 
tracheal fistula. Five weeks after the operation there was no 
trouble with the breathing, and the patient spoke with a voice as 
good as a defective vocal cord would permit. Schimmelbusch 
closed a large defect in the trachea by means of an osteoplastic 
operation from the sternum. Resection of a portion of the 
trachea with a circular stitching has been practiced by Kuster. 
The defect in the trachea must be closed by some solid material 
even in small fistulae, owing to the suction. In case of large de- 
fects Schimmelbusch's method should be adopted, but the smaller 
fistule are best repaired by the above described procedure. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

The Pathology of Multiple Sclerosis. — Goldscheider 
{Zeitschrift fur Klinische Medicin) has reported a case of mul- 
tiple sclerosis terminating fatally, as a result of intestinal hemor- 
rhage in the course of an attack of typhoid fever, and showing 
apparently the important part played by the blood vessels in the 
pathology of the spinal disorder. A girl, twenty-two years old, 
without neuropathic heredity, began to complain of a sense of 
heaviness in the legs, with difficulty in ascending stairs. Ver- 
tigo was present during the day, and on one occasion the patient 
fell, arising, however, immediately. On two occasions there had 
been vomiting. Drowsiness also manifested itself. On awak- 
ing one morning, vision was obscured by tremor of the eyelids 
and hearing was dull. The impairment of vision and of hearing 
was greater upon the right side. On attempting to rise the 
patient fell. During the night there had been severe headache, 
much worse on the right side. The patient was well developed 
and well nourished. The face was flushed, the hands somewhat 
livid, the feet cool. No visceral disorder could be discovered. 
Marked nystagmus was present and was principally vertical. 
The palpebral fissure was narrow on either side. The left pupil 
was somewhat larger than the right; both reacted to light and in 
convergence. No ophthalmoscopic abnormality was detected. 
The patient complained of the movement up and down of bodies 
before her eyes. On lateral movement of the eyes, the objects 
moved forward and backward. There was complaint of roaring 
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in the right ear. Both auditory canals contained plugs of ceru- 
men, the removal of which was, however, not followed by im- 
provement of hearing. The upper extremities were ataxic, the 
right in particular, and this was also weakened. The right 
lower extremity also was ataxic and weak. The tendon-reflexes 
and the bone-reflexes in the upper extremities were preserved; 
the triceps- jerk was the more marked upon the right; the knee- 
jerk was exaggerated upon both sides, but there was no ankle- 
clonus. Sensibility was undisturbed. The cutaneous reflexes 
generally were enfeebled. The vesical and rectal functions were 
maintained. In the progress of the case, the paresis of the right 
upper extremity increased. The uvular, palatal and pharyngeal 
reflexes were wanting. The tongue was protruded properly. The 
chin-jerk was preserved. Both deglutition and articulation were 
effected normally. The corneal and conjunctival reflexes were 
active. The sense of smell and also of taste was scarcely as 
acute upon the right side as upon the left. There was a con- 
spicuous tendency to somnolence. In the course of the disease 
a sense of numbness in the right arm was complained of, and on 
examination it was found that painful and tactile sensibility was 
diminished in the right hand, the whole of the right arm, the 
right half of the back and chest, the right side of the face, and 
the right half of the tongue. In slighter degree the sensibility 
of the right foot also was impaired; on the other hand, the dis- 
turbance was more marked in the right leg and thigh. The grasp 
of the hand was greatly enfeebled, and there was considerable 
difficulty in moving the right arm. The knee-jerks were still ac- 
tive on both sides. The cutaneous reflexes had become feebler 
on the right than on the left. Later, numbness and weakness, 
with ataxia and impairment of sensibility, appeared in the left 
lower extremity, and the head became tremulous. Symptoms 
of typhoid fever made their appearance, and death ensued in the 
sequence of hemorrhage from the bowel. Postmortem exami- 
nation disclosed, in addition to the lesions of typhoid fever, 
parenchymatous myocarditis, fibrinous pneumonia of the right 
lower lobe, pulmonary edema, nephritis, hepatitis,, parenchyma- 
tous gastritis, and chronic diffuse interstitial encephalitis. On 
section, both brain and cord appeared remarkably firm. On 
transverse section through the upper portion of the pons, the 
vessels were seen to possess an unusually large lumen, and 
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the surrounding tissues presented a grayish-red color. In the 
middle of the medulla-oblongata a similar grayish area was 
found. No gross microscopic change could be detected in the 
spinal cord, and bacteriologic examination yielded negative 
results. A number of the .peripheral nerves examined were 
found to be normal. After preservation of the cord for several 
days in Miiller's fluid, an extensive area of degeneration in the 
cervical region became visible, extending forward to the poste- 
rior commissure, on the right to the median limit of the right 
posterior horn and backward close to the periphery. The area 
corresponded to the second and third cervical segments, and had 
a vertical extent of rather more than half an inch. After pre- 
servation of the cord for four months in Miiller's fluid scrutiny 
of sections showed in the affected areas a morbid process arising 
from the vessels and leading to* swelling of the nerve-fibres. 
Many of the medullary sheaths were thickened, and the axis- 
cylinders shared in the swelling. Some of the medullary sheaths, 
on the other hand, were reduced in size, and some of the axis- 
cylinders deprived of their myelin. These had evidently passed 
through the stage of swelling. In the dorsal region of the cord 
there existed a diffuse sclerosis of considerable degree, with 
degeneration and atrophy of numerous ganglion-cells in the 
anterior horns. The sclerosis involved also the anterior columns 
and the anterior portion of the lateral columns. A similar pro- 
cess was present in the lower part of the cervical region. The 
blood vessels passing in the septa from the periphery of the cord 
into the posterior columns were filled with blood and surrounded 
by granule cells and fatty detritus. In the diseased areas were 
present numerous small vessels surrounded by one or more layers 
of round cells. The changes corresponded in general with those 
found in acute myelitis, as well as passive swelling in consequence 
of edema. The presence of old diffuse sclerosis is accepted as 
evidence that the acute lesions represented the beginning of the 
sclerotic process. The sequence of events is believed to have 
been a perivascular inflammation, resulting in injury to the 
adjacent nervous structures, and inducing, especially, a disin- 
tegnation of the medullary sheaths, the axis-cylinders in general 
persisting. Secondarily there resulted a reactive interstitial 
hyperplasia. — Med. News. 
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The Effect of Cigarette Smoking on the Respiratory 
Mucous Membrane. — Dr. Clarence C. Rice, in his paper read 
before the Medical Society of the State of New York, stated 
that almost without exception cigarette-smokers indulged in the 
habit to excess. The constant contact of the smoke with the 
mucous membrane of the respiratory tract resulted in the devel- 
opment, in those predisposed to disease of this portion of the 
body, of inflammatory conditions much earlier in life than would 
otherwise be the case. Statistics showed that the manufacture 
of cigarettes was now carried on on such an enormous scale that 
there was an allowance of about fifty cigarettes for every person 
in this country. Dr. Mulhall, of St. Louis, himself an old 
cigarette-smoker, maintained that the ill effects were chiefly due 
to inhaling the smoke deep into the bronchial tubes. Dr. Rice 
said that, while most writers* stated that it produced only a 
moderate degree of congestion of the mucous membrane, his 
own experience indicated that it caused advanced atrophic nasal 
catarrh, with dryness and congestion of the pharynx. He 
believed that every person who had long used cigarettes suffered 
from a chronic cough. — N. Y. Med. Jour. 

A Contribution to the Study of Amebic Dysentery. — 
Dr. Charles E. Lockwood reported at the same meeting a case of 
amebic dysentery and, after referring to the literature of the 
subject, drew the following conclusions: It is important to 
subject the feces to microscopical examination in all cases of 
obstinate diarrhea marked by remissions and exacerbations and 
a notable tendency to chronicity and anemia and accompanied 
by offensive, brownish-yellow, liquid stools and colicky pain; 
rectal douches of a solution of bisulphate of quinine, 1 to 5,000 
gradually increased to 1 to 1,500, are exceedingly efficient; if 
the diagnosis is not made in these cases before the parasite 
penetrates the submucous tissues, abscess of the liver is very 
likely to result; the cases are very prone to relapse; and it is 
possible that the use of acid solutions may prove of benefit in 
this disease, as acids have been found to be inimical to the 
activity of the ameba. — Ibid. 

The Internal Secretion of the Ovary. — The Gazette 
medicate de Paris for January 23d publishes the following con- 
clusions reached by Curatulo (Annali di ostetricia et yinecologia. 
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No. 10) in regard to this question: 1. The ablation of the 
ovaries exercises a considerable influence on metabolism. 2. 
The quantity of phosphates eliminated by the urine is notably 
diminished after removal of the ovaries. In reality, this 
diminution is not due to elimination, which is the same 
before and after the operation, or to the diminution of the 
absorbent power of the intestine, for the condition in which 
the gastrointestinal tract is found is the same before as 
after the operation. 3. The curve of nitrogen, after ovari- 
otomy, ascertained either by Kjeldahl's method or by Yvon's, 
presents a slight oscillation, without a very distinct tendency to 
elevation or to lowering. 4. After oophorectomy the quantity 
of carbonic acid eliminated by the respiration, and that of the 
oxygen absorbed, diminish considerably up to a certain limit, 
from which time it remains stationary. 5. In animals from 
which the ovaries have been removed the curve of the weight i*s 
progressively elevated until it attains considerable proportions 
from five to six months after the operation. 6. When a certain 
amount of ovarian juice is injected subcutaneously into sluts de- 
prived of the ovaries the quantity of phosphates eliminated 
by the urine, which diminishes considerably soon after the ope- 
ration, tends to increase and even to become superior to that 
which was ascertained before the operation; when still larger 
amounts are injected the quantity of phosphates increases in a 
very marked degree. 

Hysterectomy performed in conjunction with oophorectomy 
does not seem to cause modifications other than those ascertained 
after simple removal of the ovaries. 

The author closes his essay with the following theory: The 
ovaries, like other glands of the animal economy, have, accord- 
ing to Brown- Sequard's general doctrine, a special internal secre- 
tion. These glands continually throw into the blood a peculiar 
product, the chemical composition of which is completely un- 
known, and the essential properties of which tend to favor the 
oxidation of phosphorized organic substances, of carbohydrates, 
and of fatty substances. 

It results therefrom that, when the function of the ovaries is 
suppressed, whether because oophorectomy has been practiced 
or because these organs do not act, as is the case before puberty 
and after the menopause, there should be produced, on the one 
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hand, a more considerable retention of organic phosphorus, 
whence there is a greater accumulation of calcareous salts in the 
bones, and, on the other hand, the very manifest corpulency 
which is ordinarily seen after oophorectomy or after the meno- 
pause. — N. Y. Med. Jour. 

DISEASES OF WOMEN AND CHILDREN. 

A Post-partum Hemorrhage; Danger of Gauze. — Schaef- 
fer (Rev. Obstet. Internat.) agrees with those who distrust gauze 
as a material for urine tampons in case of flooding. If impreg- 
nated with iodoform or some other antiseptic, there is no dan- 
ger of sepsis. If, however, it should happen, as is often the 
case, that the tampon fails to stimulate urine contractions, 
and if when the bleeding is from a lacerated cervix the plug 
does not cause the torn artery to close by thrombosis, the gauze 
increases the danger, for it acts as a capillary drain and takes up 
much blood. All who have attended many labors know that the 
tolerance of hemorrhage is very irregular in different subjects, 
and an apparently trifling loss will kill certain women. Hence 
the best rule in flooding is not to allow one drop more to be shed 
if possible. Gauze, above all, if " absorbent" — which simply 
means more absorbent than commoner material — takes up many 
drops of blood at least. Schaeffer now uses non-absorbent 
gauze, prepared by impregnating it with gutta-percha. It can 
be mixed with iodoform or airol. By rolling it up into a ball it 
can be passed into the uterus, which it distends without absorb- 
ing any more blood. As a tampon the gutta-percha gauze re- 
tains its elasticity. Hence Schaeffer finds it suitable for induc- 
ing abortion. 

Treatment of Amenorrhea and Dysmenorrhea with 
Apioline. — Dr. Leon Garner says that the normal menstrual 
flow depends upon the condition of the ovaries, uterus and tubes; 
any disorder, either functional or organic, of these organs results 
usually in a disturbance called amenorrhea. One of the most 
common causes of this disorder is the non-ripening of the ovules. 
Again, the menstrual flow may cease in consequence of chronic 
perioophoritis, the ovaries being enclosed in a firm exudate 
mass. The increased sexuality developed by constant association 
of young girls with men is largely accountable for amenorrhea 
and dysmenorrhea, but in most cases the causes may be traced 
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to convalescence from typhoid fever, pneumonia, one of the 
acute exanthemata, tuberculosis, or generally defective hemato- 
sis. Gastric catarrh, fright, great anxiety, especially when of 
long duration, predisposes to amenorrhea. The various disor- 
ders which accompany menstruation often disappear with the 
cessation of the flow, and the patient suffering from amenorrhea 
feels better than she previously did. How often do we see pale, 
ill-nourished girls coming to us for treatment, when there is 
nothing functionally wrong save the hot-house life they con- 
stantly live in. I do not intend to speak of the organic lesions 
that may produce amenorrhea, as they usually require operative 
measures, and it is not my object to go into the field of gyneco- 
logical surgery, but to show that in this class of cases there is a 
therapeutic agent that can be relied on in their treatment. The 
emenagogue properties of parsley have been long known, but its 
preparations could not be relied on until the chemical investiga- 
tions of Chapoteaut showed a means of preparing its active 
principle, apioline. This drug is of a reddish color, has a decided 
odor of parsley, a density of 1.115, and a boiling-point of 275° C. 
Laborde's physiological tests on animals show that apioline in- 
creases vascularity and contraction of the smooth muscular fibres 
of the uterus, and that it acts directly in the genito-spinal cen- 
ter of the medulla, thus giving a clear indication of its use. 
The drug has been carefully studied in Paris, and the following 
cases are typical of several in which I myself have used it: 

Case I. — Miss L., set. 19, came with a history of irregular 
menstruation ; for past three years it had occurred at periods of 
from three to six weeks; the flow is scanty, and is accompanied 
by intense abdominal pain in the region of the ovaries and tubes, 
the pain being so severe as to cause attacks of syncope, followed 
by headache. 

The case appeared to be one of acute amenorrhea, and apio- 
line was exhibited, in doses of one capsule morning and evening, 
for two weeks, when menstruation occurred. To her surprise 
and gratification, the discharge was profuse, accompanied with 
but slight pain, no syncope or subsequent headache. 

The last two periods have been normal. 

Case II. — Mrs. J. F. B. , aet. 38, menstruation regular every 
twenty-nine days, accompanied with such severe pain that she 
had to remain in bed for two or three days each time. Apioline 
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administered in one capfsule after each meal. At the first period t 
the pain was less severe; in bed only one day. At second and 
subsequent periods menstruation was almost painless. Here we 
see a well-marked case, extending over a period of fifteen years, 
making a complete recovery from the use of apioline. 

Puerperal Eclampsia: its Etiology and Treatment. — 
Dr. William Warren Potter, of Buffalo, read a paper at the 91st 
Annual Meeting of the Medieal Society of the State of New York, 
Albany, Jan. 26, 1897, on the above subject. 

He said, inter alia, that we seem to have arrived at the renais- 
ance of eclamptic literature; that while the subject is being dis- 
cussed in magazine articles and societies it would not answer for 
this society to keep silent. 

Though the pathogenesis of eclampsa is still unsettled, we are 
certain that it is a condition sui generis, pertaining only to the 
puerperal state; and that to describe, as formerly, three varie- 
ties — hysterical, epileptic and apoplectic — is erroneous as to 
pathology and causation, as well as misleading in treatment. 

The kidney plays an important office in the economy of the 
eclamptic. It fails to eliminate toxins; symptoms are promptly 
presented in the pregnant woman. Renal insufficiency is a usual 
accompaniment of the eclamptic state. Over-production of tox- 
ins and under-elimination by the kidney is a short route to an 
eclamptic seizure. However, many women with albuminuria es- 
cape eclampsia, and many eclamptics fail to exhibit albuminous 
urine. 

The microbic theory of eclampsia has not yet been demon- 
strated. The toxemic theory, in the present state of our knowl- 
edge, furnishes the best working hypothesis for prevention or 
cure. 

Treatment should be classified into (a) preventive, and (b) 
curative. The preventive treatment should be subdivided into 
medicinal and hygienic ; and the curative into medicinal and ob- 
stetric. A qualitative and quantitative analysis of the urine 
must be made at the onset. If there is defective elimination 
something must be done speedily to correct a faulty relationship 
between nutrition and excretion. One of the surest ways to con- 
trol progressive toxemia is to place the woman upon an exclusive 
milk diet. This will also serve to flush the kidneys, and thus 
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favor elimination. Distilled water is one of the best diuretics ; 
it increases activity, and supplies material — two important ele- 
ments in the pre-eclamptic state. When there is a full pulse, 
with tendency to cyanosis, one good, full bleeding may be per- 
missible, but its repetition should be regarded with suspicion. 
If there is high arterial tension — vasomotor spasm — glonoin in 
full doses is valuable. 

When eclampsia is fully established, the first indication is to 
control the convulsions. Full chloroform anesthesia may serve 
a good purpose. If the convulsions are not promptly controlled 
the uterus must be speedily emptied. This constitutes the most 
important method of dealing with eclampsia. Two lives are at 
stake, and by addressing ourselves assiduously to speedy delivery 
of the fetus we contribute in the largest manner to the conserva- 
tion of both. 

Rapid dilatation, first with steel dilators if need be, then with 
manual stretching of the os and cervix, followed by the forceps, 
is the nearest approach to idealism. Only rarely can the deep 
incision of Diihrssen be required. Cesarean section should be 
reserved for extreme complications, as deformed pelvis, or to 
preserve the fetus when the mother's condition is hopeless. 
Veratrum viride is dangerous, uncertain and deceptive in action. 

In eclampsia of pregnancy, t. e., prior to term, the aseptic 
bougie, introduced to the fundus and coiled within the vagina, 
may be employed to induce labor. Finally, to promote elimina- 
tion of toxic material, diuresis, catharsis and diaphoresis should 
not be forgotten; neither should the hot-air bath nor the hot 
pack be overlooked. — Boston Med. and Surg. Jour. 

SURGERY. 

Use of Protonuclein in the Treatment of Ulcers. — Dr. 
Louis Cohn writes: It is a well-known fact that of the regular 
clientele of a surgical dispensary, patients suffering from some 
form of chronic ulceration constitute the greatest number. Con- 
sidering that treatment in such cases must extend over a more 
or less prolonged period in order to be successful, and that most 
of these patients possess migratory tendencies, which are care- 
fully nursed by friends who are constantly recommending differ- 
ent doctors and dispensaries, it is not to be wondered at that in 
a great many instances the final outcome of a certain line of 
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treatment cannot be fully observed. In my dispensary work it 
has been, therefore, a somewhat difficult task to test the various 
local applications in the treatment of chronic ulcers, and then to 
come to some definite conclusion as to their respective merits; 
for while a number of cases improved and others got well under 
each line of treatment, a great many remained uncured or the 
patient disappeared from sight before much had been done. The 
various methods of local treatment comprised the use of ichthyol 
10 per cent., ung. diachylon, lead paint, acetanilid and bismuth, 
and strapping with diachylon plaster. 

The best results were achieved by the application of the latter, 
but there were a number of cases where this failed. In some of 
the patients the local treatment was supported by internal admin- 
istration of remedies appropriate to the demands of the condi- 
tion present. 

We had just about concluded to award the prize of superiority 
to the use of the diachylon plaster, when a pamphlet describing 
the nature of protonuclein reached our hands. The preparation 
of the drug is based upon the fact that all living beings possess 
some property which enables them to resist poisonous influences. 
Toxic germs in food, water or the air may be taken into the sj's- 
tem or by direct local contact. The poison-resisting property is, 
therefore, existent in the blood. It is now well established that 
the element of the blood which possesses this property is the 
white blood corpuscle, or leucocyte, and that if the leucocytes 
are of sufficient number, and possess their normal vitality and 
strength, the pathological or toxic condition will be overcome 
and health restored. 

As molecular death is caused by a loss of nutrition in the parts 
affected, it looked to me as if protonuclein was the magic agent 
that could restore life by stimulating the leucocytes and thus 
vitalizing the parts affected. I determined to give it a fair trial 
and asked the manufacturers for a supply of their protonuclein 
special powder for local use, and their tablets for internal use, 
of which they kindly sent me a generous quantity. I herewith 
submit a number of most unpromising cases treated with this 
agent with surprising success, and I honestly believe that a trial 
of the preparation will yield remarkable results in every case of 
stubborn and unyielding ulceration. — JV. Y. Polyclinic. 
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New Abdominal Suture. — Hill (Wien. med. Presse) recom- 
mends a method of suturing the abdominal wall which he has 
employed for the past two years, and which he considers to af- 
ford a perfect guarantee against the supervention of abdominal 
herniae. The needle carrying the suture enters the tissues some 
little distance away from the wound, passes through skin and 
subcutaneous fat, and is brought out in the wound at the junc- 
tion of fat and muscle. It enters the opposite side of the wound 
at the corresponding spot, and then passes through muscle and 
peritoneum, being brought back to the original side within the 
peritoneal cavity. It passes through the peritoneum and muscle 
of the original side to reappear in the wound at the junction of 
fat and muscle; it is carried across again to the corresponding 
point on the opposite side, whence it passes through the fat and 
skin of that side to emerge a few centimetres away from the 
wound. When the suture is drawn tight it forms a double loop, 
the lower half of which brings the muscle and peritoneum of 
either side in apposition, and the upper half the skin and fat. 
It may be made more secure still by converting the lower loop 
into a simple knot, and this leads, according to the author, to 
no extra difficulty in removing the 6titches. The suture is 
strongest if the two knots do not immediately overlie one another, 
but are separated by a distance of about half an inch. By this 
means the thread does not pass twice through the junction of 
fat and muscle at the same spot, an interval of half an inch be- 
ing left between the perforations. Finally, the slightly longer 
time occupied in tying the stitches is amply compensated for by 
the fact that they need only be placed at intervals of 1\ to 2 
inches instead of half to three-quarters of an inch. 

Radical Cure of Hernia. — Duplay and Cazin (Sem. Med.) 
describe an operation for the radical cure of hernia, in which 
buried sutures in the parietal tissues are done away with. 
Twenty patients were operated on, and all recovered without 
complications of any kind. Ligature of the hernial sac was 
abandoned, and the following method was pursued: The sac was 
completely dissected out, the peritoneal layer alone being taken. 
This was pulled out until parts normally 2 or 3 cm. above the 
inguinal canal were exposed. The sac was then tied in a knot 
as near its base as possible. Several knots were tied where 
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length permitted, and the remainder of the sac split in two, and 
the strips tied together. Lastly, to ensure absolute firmness, a 
hole was made in one strip, and the other strip passed through 
it, and this was repeated as often as possible in both strips. 
When the sac was short one knot was tied, and the ends split 
and tied together once or twice. The tying was easily done by 
means of forceps. When the sac was released it disappeared 
into the abdominal cavity, and in all the cases operated on could 
be felt 3 or 4 cm. above the internal ring. In two cases of old 
standing hernise with thickened sac the entire sac was split at 
once, and the ends tied together; in once case the sac was split 
into four, and the ends tied two and two. The results were 
equally good. Herniated omentum was resected where neces- 
sary, and sutured with silk sutures, as these when left in the 
peritoneal cavity do not give rise to the remote ill effects of su- 
tures buried in the abdominal walls. Ligature of vessels was 
never necessary. The pillars were approximated by means of 
silver wire sutures, comprising as large a quantity of the soft 
parts as possible. The cicatrix was in every case firm. No post- 
operative complications had resulted in the majority of cases, 
which were seen at varying intervals from six weeks to six 
months afterwards. 

NEUROLOGY. 

Death in Hysteria. — Fournier and Sollier draw attention 
(Joum. de Med. ) to the fact that a fatal termination may some- 
times result from the different effects of hysteria, and that it is 
quite a mistake to look upon the disease as always having a 
favorable prognosis so far as life is concerned. One of the au- 
thors on a previous occasion pointed out that death may be due 
to spasm of the glottis so severe as to require tracheotomy. 
Sollier records an instance of very severe asphyxia in a child, 
aged 6, which rapidly gave way to faradism; and Fournier re- 
cords a case of a girl, aged 20, showing a similar condition 
being saved from death on one occasion by faradism, but who 
afterwards died from a similar attack. The authors therefore 
point out that expectant treatment in hysteria, more particularly 
when there are laryngeal manifestations, is anything but safe. 
They also refer to hysterical angina pectoris; and although they 
admit that in this affection the prognosis is extremely favorable,. 
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they quote a case under Potain's care in which death took place, 
and in which on post-mortem examination absolutely nothing was 
found. They then refer to hysterical anorexia, in which there is 
sometimes a fatal termination, and even should recourse be had 
to artificial feeding there seems to be no power of absorption. 
The wasting continues, and the patient dies. They also refer to- 
the danger of forcible feeding in such cases, and one of their 
patients, who presented a marked degree of anorexia,' expressed 
a wish for some cheese, and died the same evening that she ate 
it. The authors point out that sudden death may occur after 
hysterical vomiting, and they give the notes of one such case, 
no lesion of any kind being found on post-mortem examination. 
Vaginal hysterectomy is, according to one of the authors, par- 
ticularly fatal in hysterical cases. 

Psychical Seizures in Epilepsy. — Dr. L. Pierce Clark says 
that it has come to be a fairly well-established fact that neu- 
rologists who fail to take into account the mental characteristics 
of epilepsy fail to study the disease in its entirety. Not only is 
it necessary to take into account the kind and degree of mental 
change to form an accurate opinion of the prognosis in a single 
case, but it is also essential that we study the mental character- 
istics in order to treat the case understandingly. 

Much has been written during the past few years upon psychi- 
cal epilepsy ; it is sometimes considered to be a distinct psycho- 
logical entity, but much proof is still wanting. Again, mental 
disturbances are supposed to take the place of a true convulsion, 
and this gives us the form of epilepsy known as epilepsia larvata 
or masked epilepsy. The writer is not aware of any neurologist 
or alienist who as yet maintains that this form of epilepsy is still 
more than a hypothesis which lacks much of true demonstration. 
Leaving out this so-called psychical equivalent in epilepsy, we 
have yet a very important and delicate manifestation of epileptic 
phenomena which it is the writer's purpose to consider in this, 
article. 

Psychical attacks might properly be termed that form of dis- 
order of consciQusness seen in epileptics in whom no muscular 
convulsion is perceptible. It is very difficult to recognize these 
attacks and properly to diagnose them if they are seen in any 
subject who is not also afflicted with other forms of seizures, 
such as grand mal and petit mal. Indeed, there is no doubt 
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that many of the so-called homicidal attempts, which come to 
light in the criminal courts, are attacks of this kind, which may 
be very uncommon in the subject's life, but are associated with 
certain forms of excitement or stimulation. It is rare for an 
epileptic to have nothing but psychical attacks, as they are gen- 
erally associated with petit mal and occasionally with grand mal. 
— Med. Mec. 

Progressive Multiple Localized Neuritis (Mononeuritis 
Multiplex). — Remak (Deutsche medicinische Wbchenschrift) 
describes as progressive multiple localized neuritis, or mononeu- 
ritis multiplex, a condition in which inflammation of several 
peripheral nerves remote from one another takes place succes- 
sively, and he relates an illustrative case. A compositor, fifty- 
seven years old, presented progressive painless weakness, wast- 
ing, and sensory disturbance of the left hand of rather more than 
a month's standing. The previous health had been good, there 
was no history of syphilis, and none of alcoholism; and there 
had never been any evidence of lead poisoning. Examination 
disclosed the existence of an amyotrophic process limited to the 
peripheral distribution of the left ulnar nerve. The muscles of 
the first interosseous space especially, and in less degree those 
of the hypothenar eminence, were wasted. The ring and little 
fingers occupied a slight claw position. Adduction of the thumb, 
abduction and adduction of the fingers, as well as extension of 
the terminal phalanges, were executed feebly, while the move- 
ments controlled by the muscles of the thenar eminence were 
well performed. Pain sense and temperature sense, as well as 
tactile sensibility, were diminished upon the ulnar aspect of the 
dorsum of the hand, and upon the hypothenar eminence and the 
little finger. The ulnar nerve displayed no special tenderness 
upon pressure. Faradic and galvanic irritability of the nerve in 
the arm, and in greater degree at the wrist, were diminished, 
while the muscles of the hand supplied by the median nerve re- 
acted normally, and those supplied by the ulnar presented reac- 
tions of degeneration. For this condition no cause could be 
positively determined, and it was concluded to be due to pressure 
during sleep. Improvement followed treatment with the gal- 
vanic current, but in a short time symptoms of a similar nature 
appeared in the distribution of the right crural and obturator 
nerves and progressively advanced. The urine was examined re- 



1897.] Medical Progress 161 

peatedly, bat no abnormality was found. Meanwhile, the little 
finger of the right hand began to assume a claw position, with 
weakness in the adductors of this digit and also of the thumb, 
together with wasting and numbness, and diminished electric 
irritability. — Med. Bee. 

TERATOLOGY. 

Congenital Malformation of the Heart. — Rheiner (Vtr- 
chow's Archiv. ) publishes a full clinical report of two cases of 
extreme malformation of the heart, where the infants lived to 
eight months and five years respectively. The first seemed a 
healthy infant till she was seized with bronchitis. A loud double 
cardiac murmur was heard. She soon died. The interventricu- 
lar septum was very deficient; the aorta sprang entirely, the pul- 
monary artery chiefly, from the right ventricle. The conus pul- 
monalis was absent; there was stenosis of the pulmonary artery, 
and complete separation of its valves. The right ventricle was 
greatly dilated and hypertrophied, the foramen ovale open, and 
the ductus arteriosus was not completely closed. The second 
patient was a girl, aged five years, almost an idiot, and subject 
to otorrhea and caries of the petrous bone for five months. She 
had become cyanosed, and died of purulent meningitis. Not- 
withstanding the condition of her heart, she had been a fairly 
nourished child till her fatal illness. The heart sounds were very 
puzzling. At the necropsy extreme pulmonary stenosis was de- 
tected. The pulmonary valves showed hardly any division. 
The interventricular septum was deficient. The left tricuspid 
valve was fissured, and the right ventricle hypertrophied. 

Congenital Teeth. — Dr. J. W. Ballantyne gives an account 
of several cases which have come under his observation, also of 
his researches in regard to this anomaly. His conclusions are 
as follows: 1. Congenital teeth form a rare amomaly, but one 
which has long been known both to the profession and to the 
public. 2. Their presence has often an ill effect upon lactation, 
partly on account of the imperfect closure of the infant's mouth, 
and partly by the wounding of the mother's nipple; sublingual 
ulceration may also be a result, and infantile diarrhea and at- 
trophy are more distant consequences. Sometimes, however, 
symptoms are altogether absent. 3. Congenital teeth have proba- 
bly little.or no prognostic significance as regards the bodily or men- 
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tal vigor of the infant carrying them. 4. The teeth usually met 
with are lower incisors, but sometimes upper incisors may be 
seen, and very rarely molars of either the upper or lower jaw. 
Other facial or buccul malformations may occasionally be met 
with. 5. They are caused by the premature occurrence of the 
processes which normally lead to the cutting of the milk teeth; 
in a few cases it would seem that the anomaly is due to a true 
ectopia of the dental follicle and its contained tooth. 6. In a few 
instances a hereditary history has been established. 7. As con- 
genital teeth are usually incomplete and ill-developed, and likely 
to be more an inconvenience than an advantage to the infant, 
they are best removed soon after birth, an operation which can 
be easily and, except in very rare instances, safely performed. 
8. The occurrence of premature teeth in certain well-known his- 
torical personages is an interesting fact, the importance of 
which has been much exaggerated.— Edinburgh Med. Jour. 

ORTHOPEDIC SURGERY. 

The Local Use of Hydrochloric Acid in Bone Necrosis 
of Tubercular Origin. — Dr. Jerome H. Waterman reports the 
results of the use of strong hydrochloric acid used locally on 
bone necrosis in eight cases. This treatment was used on the 
theory that the acid dissolved the earthy salts in healthy bone 
without injury to the animal matter of the bone, and that in this 
way the disease would be more directly attacked. 

The acid was applied, after a thorough cleansing of the wound 
by sterile water, by the injection of a few minims through a 
glass pipette. 

Eight cases are reported, of which marked benefit was found 
to result in four, and improvement in two others. He gives the 
following conclusions: 

1. No evil effects have resulted from its use. 

2. The use of the acid in its concentrated form is preferable, 

3. When the area of necrosis is extensive, operative methods 
are advised. 

4. Its action is limited to the necrosed area; whereas curet- 
ting may remove both diseased and healthy bone. 

5. By the disintegration of the dead bone the newly-formed 
tissue has a better opportunity for its more rapid development. 
— N~. Y. Med. Jour. 
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Treatment of White Swelling of the Knee.— Calot F. 
And J. Decherf consider the question of operative treatment of 
white swelling as compared in adults and children. The natural 
course of the disease is different essentially, varying with the 
Age, which seems to be the result of the resisting power of the 
individual. In children there is a decided tendency towards 
spontaneous cure. First, in regard to the treatment of this con- 
dition in adults, the chance for cure by conservative methods 
alone is much less; the time required is much greater, and fre- 
quently the surgeon must be guided by the consideration of the 
economy of time. Second, that the danger of general tubercu- 
lar affection is not great with a child, but is so with adults ; and 
one must consider the advantage of immediately removing a 
tubercular focus before it becomes a source of danger for infec- 
tion. In such cases, when the operation is performed early and 
the extension of the disease is not great, the amount of shorten- 
ing is slight. If, however, the lesions have extended, the 
Amount that is necessary to completely extirpate the disease re- 
sults in a great amount of shortening of the limb. In such 
cases, when this is necessary and when the general condition is 
not good, and if there is a reason to suspect invasion of the lungs, 
it is better to amputate rather than to excise. The resection in 
these oases frequently gives good results, but the patient more 
often dies from this than from the amputation. — Rev. d 1 Orthop. 

The use of the Bicycle in the Treatment of Scoliosis. — 
Dr. Kiliani reports in the Medical Record a device by which 
he uses the principle of the bicycle in the treatment of scoliosis. 
He distinctly states that he considers it simply one link in a long 
chain of therapeutic means, but regards it as a valuable method 
of muscular development in positions which are in themselves 
corrective. His device is so arranged that the height of the sad- 
dle can be changed — its obliquity, the height relative to the posi- 
tion of the pedals and the relative position of the two sides of 
the saddle. By the changes combined with the difference in 
height or the length of the pedals on the two sides, an obliquity 
of the pelvis is obtained, and the person is allowed to use the 
muscles in this position, which is corrective of some of the con- 
ditions found in scoliosis. By his device he is enabled to change 
the relative position of the two sides of the handle-bars, by 
which the position of the upper part of the spine is influenced, 
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so that the deformity can be untwisted, as it were, while at the 
same time the muscles of the lower part of the trunk are made 
to work in such positions as favors their correction. The ma- 
chine is so arranged that it may be used as a home exercise, but 
it is also possible to apply the method to the bicycle as used for 
exercise. 

PROCTOLOGY. 

Notes on the Treatment of Fecal Fistulae. — At the thir- 
teenth annual meeting of the New York State Medical Associa- 
tion, which was recently held in New York City, Dr. Frederick 
Holme Wiggin, of New York County, presented a paper with the 
above title. The chief cause of the occurrence of fecal fistula 
was stated to be the delay in resorting to operative measures to 
which patients' suffering from typhlo-enteritis, or strangulated her- 
nia, were frequently subjected while their ailment was carefully 
diagnosticated. The view recently advanced by a writer on the 
subject under consideration, that the best treatment for this con- 
dition consisted in its prevention, was concurred in. But in the 
case in which this mishap had occurrred, it was pointed out that 
if the opening was of small size, was located near or below the 
ileo-caecal valve and no obstruction to the fecal current existed, 
operative measures might be deferred, as in most instances 
the opening would close in a short time spontaneously. On the 
other hand, if the bowel opening was of large size, was situated 
laterally, or some distance above the ileo-caecal value, and was 
accompanied by the escape of a large proportion of the contents 
of the bowel, operative procedure for the closure of the opening 
should be speedily undertaken. 

The histories of three cases, successfully treated by surgical 
measures, were cited. In two instances the patients were in- 
mates of the Hartford (Connecticut) Hospital, and were operated 
upon by Dr. Wiggin, by reason of an invitation which was ex- 
tended to him by the medical board of that institution, after sev- 
eral previous unsuccessful efforts to close the bowel openings 
had been made. The occurrence of the fistulous opening was 
due in the first case to failure, and in the second case to delay 
in resorting to surgical treatment of typhloenteritis, from which 
disease both patients originally suffered. In the third case, the 
bowel opening was caused either by the pressure of the gauze 
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used to drain the abscess cavity, or by an ulcerative process 
which originated from within the gut. In the first case, as the 
opening in the bowel was of large size, irregular in shape, and 
the gut was thickened and friable, the diseased portion of bowel 
containing the opening, about four inches in length, was ex 
cised, and the divided ends joined by the suture method of 
Maunsell. In the second and third cases, the bowel openings 
were situated in the head of the colon, and were in both instances 
closed by means of several rows of sutures, after which the 
omentum was drawn over the former site of the fistula, and re- 
tained in position by sutures. 

In describing the technic employed, the writer laid much 
stress upon the following points, viz. : the thorough disinfection 
of the parts, including the interior of the bowel, with hydrozone ; 
the closing of the intestinal opening, when possible, before the 
breaking up of the peritoneal adhesions; antl the opening of the 
general cavity, the removal of any existing obstruction to the 
fecal current, the disinfection of the bowel surface with a solu- 
tion of hydrozone before and after the placing of the sutures, 
the control of oozing from the cicatrical tissue by the same 
means, and the closure by a single row of silk-worm gut sutures 
without drainage of the abdominal wound after the washing of 
the peritoneal cavity with saline solution, some of which is al- 
lowed to remain. 

In concluding, the writer stated that ever since September, 
1892, when he had proved the value of hydrogen dioxide as an 
effective antiseptic, which in proper solution did not unduly irri- 
tate the peritoneum, when followed by a six-tenths per cent, sa- 
line solution, he had had little reason to fear the danger of caus- 
ing septic peritonitis from the accidental escape of pus or fecal 
matter while operating ; and that when this complication had oc- 
curred, it had been invariably successfully met by the use of hy- 
drogen dioxide in the manner described in the paper. He ad- 
vised the excision of the diseased portion of the gut in those in- 
stances where it had become much thickened and friable, and 
expressed the belief that with a clearer understanding of the ob- 
jects to be attained by operation — i. e. the restoration of the in* 
tegrity of the intestinal canal, as well as the closure of the open- 
ing in the bowel — future operations for the cure of fecal fistula 
would more frequently result successfully that they had in the 
past. 
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The paper was discussed at some length by Dr. H. O. Marcj 
of Boston and Dr. Joseph D. Bryant of New York County, who 
commended it, and in the main they endorsed the writer's views. 
— Med. Bee. 

DISEASES OP THE NOSE, THROAT AND EARS. 

The Treatment of Acute Otitis Media and Suppurative 
Mastoiditis. — Hessler states {Am. Jour. Med. Sci.) that in 
acute otitis media with imperforate membrane he makes a large 
curvilinear incision in the membrane, extending from its anterior 
border beneath the malleus to the middle of its posterior 
periphery. In all acute cases he strictly forbids syringing, but 
advises a patient to mop the ear gently with cotton wool as often 
as is required. Cotton wool should not, however, be worn in the 
ear. Inflation of the tympana in the acute stages is strictly for- 
bidden, as this procedure may produce further inflammation by 
infection from the nasopharynx. Should secondary mastoid in- 
flammation supervene, operation by Schwartze's method is rec- 
ommended. The resulting wound should not be irrigated, but 
simply tamponed with iodoform gauze. 

In the discussion which followed the reading of this paper, 
Panse (Dresden) remarked that patients should not be allowed 
to mop their own ears with cotton wool. He places strips of 
iodoform gauze in the auditory canal in cases of acute discharge, 
allowing the secretion to run into a bandage, which is changed 
as often as is* necessary. 

Stacke (Erfurt) stated that in acute suppurations he avoided 
not only syringing, but did not allow the patient to assist in any 
way in the treatment. 

Leutert (Halle) advised no syringing, but that the external 
meatus be kept closed, in order to prevent entrance of air. 

Brieger (Breslau) favored dry cleansing with sterilized cotton 

wool. 

Hartman (Berlin) said that he did not employ inflation in acute 
cases, nor irrigation of the wound after mastoid chiseling. 

Reinhard (Duisburg) also spoke against irrigation in acute 
cases. 

Walb (Bonn) avoids inflation or the use of the catheter for 
fear of forcing pus into parts previously unaffected. — Medical 
Chronicle. 
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Cleanliness in Catarrh. — Dr. Edwin Pynchon, in an article 
in the Annals of Ophthalmology and Otology, calls attention to 
the widely varying formula of DobeU's Solution given by differ- 
ent authors, and incidently mentions what is a really practical 
question in the treatment of nasopharyngeal catarrh. 

Numerous preparations are widely advertised as adapted for 
cleansing purposes in the nasal cavity, and are possibly of real 
merit, but the price asked for the product is so exorbitant that 
to people of moderate means the expense is a serious factor, 
while to the poor it is beyond their purse; and in each case, 
after the prescription has, perhaps, been filled once, they cease 
its use, and go back to the home remedy of salt and water of 
varying strength, and usually with disastrous results. 

The Seller's tablets, made by different manufacturers, also 
vary in strength and composition, and our experience has taught 
us that several of those on the market can not be used without 
-causing great smarting and even pain. 

The fluid used in cleansing the nasal cavities in both atrophic 
and hypertrophic rhinitis should be of about the specific gravity 
of the serum of the blood, and this is acquired in the solution 
advised by Dr. Pynchon, which is as follows: 

IJl Sodae bicarb 2 ounces 

Sodae biborat 2 ounces. 

Listerine (Lambert's) 8 ounces. 

Glycerine - \% pints. 

One ounce of this formula added to a pint of water yields a 
bland and pleasant alkaline solution with a specific gravity of 
1.015. 

The addition of listerine takes the place of the carbolic acid in 
the original formula, and is a decided advantage, as it imparts a 
pleasant taste, and is quite as efficacious as the acid. 

The common use of listerine and water should be superseded 
by the addition of the alkaline solution given, and in the prepar- 
ation thus made we have all the advantages of any cleansing 
.agent, and it can be furnished at a price commensurate with all 
pockets. — Atlantic Med. Weekly. 

GENITO-URINARY SURGERY. 

Rupture of the Bladder. — Dr. J. F. Erdman (N. T. Acad, 
^of Med.) reported a case of rupture of the bladder. A man, 65 
jears of age, had been admitted to the Gouverneur Street Hos_ 
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pital on September 19th, 1896. About 12 dr. of clear urine had 
been drawn. The man was decidedly alcoholic at the time. The 
next day he passed urine voluntarily twice, and it appeared to 
be entirely normal. The speaker had first seen the patient after 
he had been at the hospital about forty hours. At that time the 
catheter drew off 9 or 10 dr. of clear, pale urine. A Thompson's 
searcher was then introduced to determine if there were any rup- 
ture of the bladder to account for the tumefaction in the abdom- 
en. A small clot of blood was found on the searcher. He had 
then injected 10 oz. of salt solution, and had only been able to 
withdraw 6 oz. An incision was then made into the abdomen in 
the median line. There was no rupture into the peritoneal cavity. 
He had found a small puncture about f in. in diameter on the 
right side of the bladder, about one inch behind the point where 
the peritoneum passes off from the bladder. On the right side, 
and underneath the peritoneum, was a large slough of the con- 
nective tissue. The bladder was transfixed with two silk sutures 
at the sides of the opening and drawn up to the abdominal 
wound. After flushing with hydrogen dioxide and salt solution 
the peritoneal cavity was closed. An opening was made in the 
perineum as an additional safeguard. At the present time the 
patient is absolutely well, although feeble. The exact cause of 
the rupture has not been determined. There was no enlargement 
of the prostate, and the rupture was not like that usually ob- 
served in cases of traumatic origin. 

Uretero-Ureteral Anastomosis. — Dr. Wesley Bovee (Amer. 
Med.- Surg. Bui.) read a paper on this subject before the South- 
ern Surgical and Gynecological Association, and reported an in- 
teresting case. He drew the following conclusions: (1) Uretero- 
ureteral anastomosis is a perfectly feasible procedure ; (2) uretero- 
ureteral anastomosis wherever possible is far preferable to any 
other form of ureteral grafting, to nephrectomy and to ligation 
of the ureter; (3) it should be done preferably by lateral implan- 
tation, or by oblique, end-to-end anastomosis, though the trans- 
verse end-to-end, or the end-in-end methods, may be safely 
employed ; (4) that constrictions of the calibre of the ureter do- 
not usually follow attempts at suturing in closure of complete 
transverse section of the duct; (5) that nephrectomy for trans- 
verse injuries of the ureter, per se, is an unjustifiable operation ; 
(6) that simple ligation of the ureter to produce extinction of the? 
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function of the kidney is too uncertain to justify its practice;. 
(7) that drainage is not necessary if the wound be perfectly 
closed and the tissues are aseptic. GL J. C. L. 

OPHTHALMOLOGY. 

Eucaine as a Substitute for Cocaine. — De Mets (Belg. 
Med,) has made comparative trials of eucaine and cocaine upon 
healthy eyes, using a 2-per-cent. solution of the hydrochlorate 
in each case. Eucaine is a derivative of cocaine, and occurs as 
a white, neutral, bitter powder, soluble in water, and not decom- 
posed on boiling. Hence its solution can be sterilized — an ad- 
vantage that cocaine does not possess, since its solutions are 
modified and rendered less active by this treatment. The instil- 
lation of it is a little more disagreeable than that of cocaine; 
the smarting is greater and lasts longer. It does not produce 
the marked vasoconstriction of cocaine ; thus the eye, instead of 
becoming white, as if frozen, is usually slightly injected. When 
with cocaine the ocular conjunctiva becomes exsanguine and the 
eyeball is projected forward, the pupils being widely dilated 
through suppression, at any rate to some degree, of the lid reflex, 
anesthesia is at its maximum, and the moment for operation has 
arrived. With eucaine the eye preserves its normal aspect, and 
the palpebral chink remains invariably without forward protru- 
sion of the eyeball ; anesthesia to pain is produced at least as- 
strongly with eucaine when tactile sensibility appears less af- 
fected. Its action is first manifested seven minutes after instil- 
lation; it lasts twenty to thirty minutes, the maximum being 
reached at about fifteen minutes. The author considers its an- 
esthetic action strong and sure. It does not produce mydriasis \ 
hence it is valuable in cases of operation for glaucoma, where 
the mydriasis of cocaine is inconvenient. De Mets finds a mix- 
ture of three parts eucaine to 1 part cocaine, of whatever 
strength, very useful. It is superior to cocaine in affections of 
the throat and nose, it being far less toxic as regards the heart 
and circulation; and it is indicated in dentistry because it does 
not produce an infiltration and edema like those of cocaine. The 
absence of toxicity must also be considered as regards ophthal- 
mic surgery. Besides corneal ulcerations, other more grave and 
even fatal sequelae have been recorded after cocaine instillations. 



170 [March, 



Book HetrietPS. 

Anomalies and Curiosities of Medicine. Being an Encyclo- 
pedic Collection of Bare and Extraordinary Gases, and of the 
Most Striking Instances of Abnormality in All Branches of 
Medicine and Surgery, derived from an Exhaustive Research 
of Medical Literature from its Origin to the Present Bay, Ab- 
stracted, Classified, Annotated, and Indexed. By George M. 
Gould, A.M., M.D., and Walter L. Pyle, A.M., M.D. Im- 
perial Octavo, pp. 968. With 295 Illustrations in the Text, 
and 12 Half-tone and Colored Plates. [Philadelphia: W. B. 
Saunders, 925 Walnut Street. 1897. Price: Cloth, $6.00 net; 
Half -Morocco, $7.00 net. Sold only by subscription. 

When the announcement of the forthcoming publication of 
this work was made, we expected that an interesting epitome of 
the principal curiosities of medicine would be presented to us, 
but we were certainly not prepared for this truly encyclopedic 
and magistral work, at whose completeness we will not cease to 
marvel for, a long time. A mere cursory examination of this 
book will easily demonstrate the immense labor and research 
which it must have entailed upon its authors, and we are forced to 
marvel still more at the apparently inexhaustible strength of Dr. 
Gould, when we take into consideration the fact that he also acts 
as editor of Saunders' Year-JBook, which has already earned for 
itself so enviable a reputation. The amount of labor involved in 
the work of collecting and abstracting the information placed 
before us in this Volume cannot be thoroughly appreciated, ex- 
cept by those who have essayed work in the same direction. The 
classification and annotations are in themselves tasks which few 
are capable of performing, much less of bringing to a successful 
issue. 

The book is not alone a most interesting record of the anoma- 
lies and curiosities of medicine — it is, as well, a most useful 
guide from a medico-legal as well as scientific point of view. For 
instance, when we find the records of severe injuries, ordinarily 
looked upon as fatal, and not resulting in death, it naturally 
leads to the conclusion that we have not yet attained to a perfect 
knowledge of the amount of resistance which the tissues can ex- 
ercise. When we read of the anomalous conditions described in 
connection with various functions, we certainly find parallels to . 
many otherwise mysterious and inexplicable cases. When we 
note the results of what might be called accidental surgery, we 
can readily understand how such should inspire the surgeon with 
more confidence in the pursuit of his art. When we see the 
records of anomalies to-day looked upon as extraordinary, and 
«ee the records of similar ones many centuries ago, we no longer 
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marvel so much, but rather believe with the author of Ecclesias- 
tes, * « Nil sub sole novum, " 

To review this immense work in an adequate manner would be 
impossible. We can give but a bare outline of its contents. It 
is divided into eighteen chapters, the first of which deals* with 
genetic anomalies ; prenatal anomalies being considered in the 
next chapter. Chapter III. deals with obstetric anomalies, and 
Chapter IV. with prolific ity. Chapters V. and VI. are particu- 
larly interesting, for in them we find accounts of major and of 
minor terata. The anomalies of stature, size and development 
are found in Chapter VII. ; the next being taken up with lon- 
gevity. Chapter IX. deals with physiologic and functional 
anomalies. The surgical anomalies of the head and neck, of the 
extremities, of the thorax and abdomen, and of the genito- urin- 
ary system, occupy the next four chapters. In Chapter XIV., 
we are given miscellaneous surgical anomalies, which range from 
marvelous recoveries from injuries to self- mutilations, tattooing, 
ceremonial ovariotomies, and castrations, etc. Chapter XV. 
gives us an account of anomalous types and instances of disease ; 
Chapter XVI. , anomalous skin diseases ; Chapter XVII. , anoma- 
lous nervous and mental diseases ; and Chapter XVII. , a well 
prepared and distinct account of historic epidemics. 

A most noteworthy feature of the work is not only the biblio- 
graphic index, which embraces 672 titles of journals and trans- 
actions referred to in the text, but numerous foot-notes refer the 
reader to the source whence the information given was derived. 

It would be, impossible to do justice to the work before us 
even were space at our command. It must be seen and read to 
be appreciated. And we can assure our readers that once its 
reading is begun, the one doing this will be so fascinated that 
he will only leave its perusal with regret, and will return to it 
directly that he has a moment to spare. We cannot see how 
any one, who should ever become the fortunate possessor of a 
copy, could ever part with it. So far as we are concerned, no 
one could ever obtain it from us, and we would certainly never 
leave it out of our hands. It is not only too interesting, but too 
valuable as well to trust it in any one's hands. Our advice to 
every one engaged in the practice of medicine, or of any of its 
branches, is to obtain a copy and read it, or rather begin reading 
it. Once this is done, the reading will proceed, and after hav- 
ing read it once, it will be read again. No matter at what page 
the book may be opened, it is interesting, and greater praise can 
not be bestowed upon any literary work. The profession cer- 
tainly owes the authors an eternal debt of gratitude for this most 
complete and elaborate volume. 

The elaborate double-column index of 38 pages is a most use- 
ful adjunct to the work, and renders easy any desired reference 
to its contents. Any former account of a unique case can be 
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readily found, and many an error or false assumption easily and 
promptly corrected. The aid this affords to writers is obvious. 

We cannot close this rather inadequate review without extend- 
ing our congratulations to Mr. Saunders, the publisher. He has 
exercised his usual liberality and generosity in getting up this 
work, which is published in the same style as his celebrated 
series of American Text-Books. Good paper, fine type, excel- 
lent binding, and a profusion of well-executed illustrations and 
plates are among the leading characteristics of this magnificent 
work. We are sure that it will meet with a large and steady sale, 
which it certainly eminently deserves. 

The American Year-Book of Medicine and Surgery. 

Being a Yearly Digest of Scientific Progress and Authoritative 
Opinion in all Branches of Medicine and Surgery, drawn from 
Journals, Monographs and Text-Books of the leading Ameri- 
can and Foreign Authors and Investigators, Collected and 
Arranged with Critical Editorial Comments by Eminent 
American Specialists and Teachers. Under the General Edi- 
torial charge of George M. Gould, M.D. Imperial 8vo., pp. 
1259. Profusely illustrated with numerous Wood-cuts in 
Text, and Twenty handsome Half-tone and Colored Plates. 
[Philadelphia: W. B. Saunders. 1897. Price: Cloth, $6.50; 
half-Morrocco, $7.50. Sold by subscription only. 

We have heard the remark made by some publishers that the 
medical profession of this country is unappreciative in the 
matter of good medical works. We have been rather inclined to 
think that it is very properly critical, and physicians are very 
much inclined to judge of books by the amount of useful 
information put in an interesting manner in the books which are 
offered for their consideration. The truth of this has been 
thoroughly demonstrated by the Year-Book of Medicine and 
Surgery for 1896. This met with great success and a large 
demand, and the issue before us for 1897 bids fair to surpass it 
in this respect in a manner which can scarcely be realized yet, 
but which the advance orders which have already been placed 
admit of surmising. We are pleased to note this, as the work is 
certainly deserving not only of the highest praise, but of the full 
support of all English-reading physicians. And let it be said 
right here, that it is not in America alone that support has been 
lent to this really great and meritorious enterprise, but the pro- 
fession in England has greatly appreciated it, and we understand 
that quite a considerable demand has been created for this Year- 
Book, which is the more flattering in view of the fact that Great 
Britian is already fully supplied with works of a similar character, 
but smaller in size and less complete in their contents as well as 
Jess elaborately gotten up. 
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The following from the Lancet speaks for itself : 

" It is difficult to know which to admire most — the research 
and industry of the distinguished band of experts whom Dr. 
Gould has enlisted in the service of the Year-Book, or the 
wealth and abundance of the contributions to every department 
of science that have been deemed worthy of analysis. . '. .It is 
much more than a mere compilation of abstracts, for as each 
section is entrusted to experienced and able contributors, the 
reader has the advantage of certain critical commentaries and 
expositions . . . proceeding from writers fully qualified to per- 
form these tasks. ... It is emphatically a book which should 
find a place in every medical library, and is in several respects 
more useful than the famous ' Jahrbiicher' of Germany." 

This is certainly as good a general epitomized critique of the 
book before us as could be condensed in one paragraph. We 
have carefully examined the volume and have failed to find any 
important omission, but have, on the contrary, noted the mention 
of many points and items not noticed in the current medical 
journals of the past year. This is certainly a most pointed indi- 
cation of the value of the contents as well as of the careful and 
painstaking work of the corps of collaborators. A feature 
which is particularly noticeable, and which commends itself as 
well to the reader, are the remarks and annotations of the 
department editors. These criticisms are the more valuable 
in view of the fact that the gentlemen making them are well 
known specialists or teachers who have established reputations 
as being pre-eminent in their respective departments. This 
ensures a careful selection of subjects, an intelligent annotation, 
and a thoroughness of work as well as a satisfactory condensa- 
* tion of the subject matter itself. The fact that the entire work 
is under the editorial charge of Dr. George M. Gould would in 
itself be an ample guarantee that the work has been well done 
did not the volume itself present it. 

Saunders' Year-Book for 1897 is certainly an improvement 
upon its predecessor, and not only have the contents undergone 
this praiseworthy change but the purely mechanical part is 
better. The typography and general arrangement of the work 
are better, and a point which will be highly appreciated by pur- 
chasers is that it contains some seventy-five pages more than the 
1896 issue whilst the price remains the same. 

Nearly every department is preceded by a general review of 
the year's work, the advances made, and the new principles 
established. The perusal of these prolyomena alone will amply 
repay the reader and stimulate him to greater efforts, for he will 
see that real progress is being made and that this is solely due 
to the unremitting labors of those men who are serious in the 
pursuit of their studies and who are willing to share the fruit of 
their labors with the profession at large. 
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To obtain a partial idea of the immense amount of material 
embraced in this volume, it is only nceessary to look over the 
index, which includes 59 pages, each one containing three 
columns of small type. As a well-constructed index and one 
possessing the essential qualifications of rendering reference rapid 
and easy it certainly stands pre-eminent, and we wish to add that 
it is especially in works of the character of the one before us 
that a good, complete, and perfect index is particularly requisite. 
Being provided with this the Year-Book leaves nothing to be 
desired. 

The publisher has not only done his work well, but he has 
been exceedingly liberal in his effort to produce a superior work, 
and we would desire to add that he has eminently succeeded in 
his endeavor. We desire to congratulate him on this new suc- 
cess, and we would add that any work which bears the imprint of 
Saunders may be confidently accepted as being sure to be good, 
written by competent authors and issued in the best form. 

The Diseases of Infancy and Childhood. For the Use of 

Students and Practitioners of Medicine. By L. Emmett 
Holt, A.M., M.D. Royal 8vo., pp. 1112. With Two Hun- 
dred and Four Illustrations, Including Seven Colored Plates. 
[New York: D. Appleton & Co. 1897. 

As the author very pertinently remarks in his preface, pedia- 
trics has made so many and such vast strides within the few 
past years that a new work upon the subject cannot by any 
means be looked upon as superfluous. The book before us does 
not claim any pretensions at being a complete treatise, but the 
principal facts in connection with the principal diseases incident 
to infancy and childhood are presented in a very clear and full 
manner. The author shows himself familiar with his subject, 
and also demonstrates in a very satisfactory manner that he is 
not only well read on his subject, but that he has had an oppor- 
tunity of enjoying a large clinical experience, and of profiting 
thereby. This is rendered apparent upon every page of this 
well- written work. 

The book is full of practical hints, many of which would, if 
followed, greatly tend to lessen infant mortality. Thus the au- 
thor tells us that an infant should have at least 1,000 cubic feet 
of space for breathing purposes if the best results are desired. 
When two years of age 700 or 800 cubic feet will be found to be 
sufficient for a child. Again, the care of the genital organs in 
infant life is insisted upon, more particularly in the case of 
males, as this early attention will prevent complications and dis- 
eases later in life. The care of the skin, mouth, teeth, as well 
as the proper training to control the rectum and bladder, are 
pointed out as among the essentials to procure the proper health 
of a child, as well as place it in the best possible condition. Dr. 
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Holt insists upon quiet, rest, peaceful surroundings, and free* 
dom from everything which causes excitement or undue stimula- 
tion of the nervous system during the first year. In fact he in- 
sists that playing and romping should be absolutely prohibited 
during the first year at least. 

The hygiene and general care of infants and young children, 
the growth and development of the body, and the peculiarities 
of disease in children occupy the pages of Part I. Then follows 
in regular order a consideration of the various diseases of infancy 
and childhood, which are taken up seriatim and treated seriously 
and with a completeness which make the work highly interesting. 
Diphtheria naturally occupies a large share of the attention of 
the author, and he is of the generally-accepted opinion that the 
best and most efficient treatment is that by the antitoxin method. 
But, as he justly showed, it must be employed early, and it must 
not be forgotten that it is impotent in streptococcous septi- 
cemia. 

Did we have the space at our command we could continue to 
analyze the various chapters of this work, but they would only 
go to show what any reader will readily perceive — that the au- 
thor is painstaking, truthful and conscientious. Certainly this 
is the highest praise which can be given the writer of a work of 
any importance. That the volume before us will gain for itself 
a recognized place among the works on pediatrics we do not for a 
moment doubt, and that it will meet with the good-will and ap- 
probation of the medical profession we are sure. 

The volume is handsomely illustrated with engravings and 
plates, and the publishers have printed it most excellently on 
fine paper and furnished a good and durable binding, such as 
they always do. Any of our readers desirous of obtaining a 
standard work, replete with information and thoroughly up to 
date, could do no better than obtain a copy of this volume. 

Bacteria of the Sputa and Cryptogamic Flora of the Mouth. 
By Filandro Vicentini, M.D. Translated by Rev. E. J. 
Stutter and Professor E. Saieghi, from the "Atti della M. 
Accademia Medico- Chirurgica," of Naples. 8vo., pp. 239. 
[London: Balliere, Tindall & Co., 20-21 King William St., 
Strand. 1897. Price, 7/6 or $2.00, post paid. 

This volume contains three memoirs and an appendix. The 
subject-matter is not alone interesting from the fact that it deals 
with the various micro-organisms found in the mouth, but the 
deductions and conclusions of the author are, to say the least, 
startling if not evolutionary. The work should certainly be of 
the highest interest to physicians, dentists, and natural scien- 
tists. To the pathologist, it cannot fail to bring an incentive to 
further researches along the line of study pointed out by the 
talented author of the monograph before us. 
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Dr. Vincentini advances a theory which, if it should be adopted, 
would completely overturn the views at present adopted by 
bacteriologists. He contends that not only all bacteria found in 
the human mouth, but that even the pneumococcus, the bacillus 
tuberculosis, and gonococcus, are simply derivations of the same 
normal organism. His contention lies in the claim that has been 
advanced before in regard to more highly organized beings — that 
a modification of environment will produce not only morphologi- 
cal, but functional changes as well. It is a consideration of this 
and similar questions which is to-day occupying the attention of 
students of the biology of the cell, and we would recommend all 
who are interested in this question, as well as in the bacteria and 
flora of the mouth, to procure a copy of this interesting little 
work. 

Swedish Movements or Medical Gymnastics. By Dr. J. 
Hartelius. Translated by A. B. Olsen, M.D. With In- 
troduction and Notes by J. H. Kellogg, M.D. 8vo., pp. 162. 
[Battle Creek, Mich. : Modern Medicine Pub. Co. 1896. 

This is a well written and well illustrated work on a subject of 
great importance, which is more familiar to the profession by 
name than by actual knowledge. The author is director of the 
largest institute in Stockholm, and has obtained results which 
•certainly justify him to speak authoritatively on medical gym- 
nastics. 

The American editor, the well-known medical director of the 
Battle Creek Sanitarium, could not have conferred a greater 
favor upon the American medical profession than by issuing this 
little work. We are sure that as physicians become better 
acquainted with the manifold advantages to be derived from 
intelligent massage and well-directed medical gymnastics, they 
will adopt it more generally in their practice and will derive 
better, and more lasting results, in many cases, than from the 
administration of drugs. Orthopedic surgeons have already 
recognized the truth of this. The book before us, we believe, 
will do much to strengthen this view and will certainly repay 
any physician for a careful perusal of its pages. 

Transactions of the American Ophthalmological Society. 
Thirty-Second Annual Meeting, New London, Conn. 1896. 
8vo.,*pp. 471-757. 

There is no doubt whatever, in our mind, that the present is 
the most important and most valuable volume of transactions 
issued by this society up to the present time. To attempt an 
analysis of the more than excellent papers, illustrated in the 
highest style of art, would be impossible. We simply desire to 
do homage to an American association of specialists, which has 
arrived at that altitude where it can easily command the respect 
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of the profession the world over. It is when we look at such 
evidence of the character of the work done by some Americans 
that we feel proud of our country, and especially of the members 
of the medical profession who are natives or have made their 
homes in it. 

We regard this volume as being an undoubtedly valuable con- 
tribution to ophthalmic literature by the ablest ophthalmologists 
of this country. 

A Text-Book of Diseases of the Nose and Throat. By 
Francke Huntington Bosworth, A.M., M.D. 8vo., pp. 364. 
Profusely Illustrated with nearly Two Hundred Engravings, 
and Seven Full-page Chromo-lithographic Plates. [New York: 
William Wood & Co. 1896. 

This is Bosworth's two volumes boiled down to one by his 
friend, Dr. Aimee Kaymond Schiosder, without « * whose valuable 
Assistance this publication would scarcely have been feasible. " 

Of course, Bosworth is an authority on rhinology, and every 
physician who limits his practice to the diseases of the nose and 
throat and their sequences will have a copy of this work, espe- 
cially those who prefer one book to two. If I were given a 
choice, I would prefer the two volumes to the one. The author 
says in his preface : * « The effort has been to retain all that is of 
practical use so far as possible. This has been accomplished by 
eliminating those parts of the work which were of value only for 
reference. * * * Some new material has been added, and some 
few changes made, but in essentials, the single volume is the 
same as the larger edition." This is certainly attractive and will 
be satisfactory to the reader. 

There are certain views given on anatomy, physiology, and 
pathology with which I do not altogether agree, and at some 
future time I may give my criticisms at length, but Bosworth's 
views are in perfect consonance with the profession. 

Thos. F. Rumbold. 

Autoscopy of the Larynx and Trachea. Direct Examina- 
tion without Mirror. By Alfred Kirstein, M.D. (Berlin). 
Authorized Translation (Altered, Enlarged and Revised by 
the Author), by Max Thorner, M.D. 12mo., pp. 68. With 
twelve Illustrations. [Phila. : The F. A. Davis Co. 1897. 
Price, 75 cents. 

Autoscopy of the larynx and trachea marks an era in the 
progress of investigation and treatment of the diseases of these 
parts, and to Dr. Kirstein .is due great credit for perfecting the 
instruments necessary. 

That direct examination will take the place of the mirror 
•examination is not claimed, nor is it expected that this new 
method will supplant the one generally in use. That great 
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benefit will often result from its use is predicted and, in fact, 
to those who have become at all expert in the use of the auto- 
scope, it has become almost indispensable. This method can not 
be used in all cases, nor is it a pleasant method for the patient, 
but these are minor factors. The use of the autoscope requires 
persistent practice, and those who attempt its use should not be 
discouraged if they do not quickly become proficient in its use, 

F. M. R. 



Citerctnj notes. 

Books Received. — The following books have, been received 
during the past month and are reviewed in the present number 
of the Journal: 

Anomalies and Curiosities of Medicine, being an Encyclopedic 
Collection of Bare and Extraordinary Cases, and of the most 
Striking Instances of Abnormality in all Branches of Medicine 
and Surgery, derived from an Exhaustive Research of Medical 
Literature from its Origin to the Present Day ; Abstracted, Classi- 
fied, Annotated, and Indexed. By George W. Gould, A.M., 
M.D., and Walter L. Pyle, A.M., M.D. Imperial 8vo., pp. 968. 
With 295 Illustrations in the Text, and 12 Half-tone and Colored 
Plates. [Philadelphia: W. B. Saunders. 1897. Price, cloth, 
$6.00 net; half-morocco, $7.00 net. Sold only by subscription. 

The American Year-Book of Medicine and Surgery, being a- 
Yearly Digest of Scientific Progress and Authoritative Opinion 
in all Branches of Medicine and Surgery, drawn from Journals, 
Monographs, and Text-Books of the Leading American and 
Foreign Authors and Investigators. Collected and Arranged 
with Critical Editorial Comments by Eminent American Special- 
ists and Teachers. Under the General Editorial Charge of 
George M. Gould, M.D. Imperial 8vo., pp. 1257. Profusely 
illustrated with Numerous Wood-cuts in Text and Twenty Hand- 
some Half-tone and Colored Plates. [Philadelphia: W. B. 
Saunders. 1897. Price, cloth, $6.50; half-morocco, $7.50. 
For sale by subscription only. 

The Diseases of Infancy and Childhood, for the use of Stu- 
dents and Practitioners of Medicine, by L. Emmett Holt, A.M., 
M.D. Royal 8vo., pp. 1117. With 204 Illustrations, including 
Seven Colored Plates. [New York: D. Appleton and Company .- 
1897. 

Autoscopy of the Larynx and Trachea. Direct Examination 
Without Mirror. By Alfred Kirstein, M.D. (Berlin). Author- 
ized Translation (Altered, Enlarged, and Revised by the Author), 
by Max Thorner, M.D. With twelve Illustrations. 8vo., pp. 
68. [Philadelphia: The F. A. Davis Co. 1897. Price 75 cents. 
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A Text-Book of Diseases of the Nose and Throat, by Francke 
Huntington Bosworth, A.M., M.D. 8vo., pp. 364. Profusely 
illustrated with nearly two hundred Engravings, and Seven full- 
page Chromo-Lithographic Plates. [New York: William Wood 
& Co. 1896 

Bacteria of the Sputa and Cryptogamic Flora of the Mouth, 
by Filando Vicentini, M.D. Translated by Rev. E. J. Stutter 
and Professor E. Saieghi from the "atti della It. Accademia 
Medico- Chirurgica" of Naples. 8vo., pp. 239. [London: 
Balliere, Tindall & Cox, 20-21 King William St., Strand. 1897. 
Price, 7/6 or $2.00, post free. 

Swedish Movements or Medical Gymnastics, by Dr. T. J. 
Hartelius. Translated by A. B. Olsen, M.D. With Introduction 
and Notes by J. H. Kellogg, M.D. 8vo., pp. 162. [Battle 
€reek, Mich.: Modern Medicine Pub. Co. 1896. 

Transactions of the American Ophthalmological Society. 
"Thirty- Second Annual Meeting, New London, Conn., 1896. 8vo., 
467-757. [Hartford: Published by the Society. 1897. 

Editorial Changes. — With the end of the year 1896, Drs. 
William H. Porter and Egbert H. Grandin retired from the edi- 
torial management of the American Medico-Surgical Bulletin on 
account of pressure of other duties. The chief editorship of the 
journal passes into the hands of Dr. Robert G. Eccles. 

s 

The Journal of Cutaneous and Genito-Urinary Diseases 
begins the new year under new editorial control. Dr. Fordyce, 
who has certainly made the journal a credit to himself and to 
publishers, resigns in favor of Dr. James C. Johnston and Dr. 
George Knowles Swineburne. The editors will have the active 
co-operation of the following gentlemen: Louis A. Duhring, 
M.D., Edward L. Keyes, M.D., Prince A. Morrow, M.D., Robert 
W. Taylor, M. D. , James C. White, M. D. , and John A. Fordyce, 
M.D. , the retiring editor. The journal will be enlarged to a 
permanent forty-eight page number, so that more space may be 
devoted to abstracts of important original communications on 
both special subjects. In other respects the journal will be con- 
conducted as heretofore. All renewals, subscriptions, communi- 
cations, exchanges, etc., should be addressed to Dr. Johnston, 
115 West Eighty-fourth street, New York City. 

A Consolidation. — As our esteemed contemporary, the 
Kansas Medical Journal^ very aptly says : 

We have received the first issue of the Fort Wayne Medical 
Journal- Magazine, which represents the consolidation of the 
Journal of the Medical Sciences with the former periodical. 

The Fort Wayne Medical Journal has been established for 
sixteen years and has achieved a prominent and commendable 
position among the medical publications of the West. We 
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understand that the new journal is to include both of the old 
editorial staffs in its working forces, and we predict not only a 
successful but a brilliant career for the new publication. 

Announcement. — W. B. Saunders, the Philadelphia pub- 
lisher who has furnished the profession with so many valuable 
works, more especially in his series of text-books, announces the 
issue very soon of the following forthcoming volumes of the 
American Text- Book Series, which has elicited such universal 
commendation both at home and abroad. An American Text- 
Book of Geni to- Urinary and Skin Diseases; edited by L. Bol- 
ton Bangs, M.D., late professor of Genito- Urinary and Venereal 
Diseases in the New York Post-Graduate Medical School and 
Hospital, Consulting Surgeon to St. Luke's Hospital and the 
City Hospital, New York; and Wm. A. Hardaway, M.D., pro- 
fessor of Diseases on the Skin in the Missouri Medical College, 
St. Louis. An American Text-Book of Diseases of the Eye, 
Ear, Nose, and Throat; edited by G. E. de Schweinitz, M.D., 
professor of Ophthalmology in the Jefferson Medical College, 
Philadelphia, and B. Alexander Randall, M.D., professor of 
Diseases of the Ear in the University of Pennsylvania and in the 
Philadelphia Polyclinic. An American Text-Book of Pathology \ 
edited by John Guiteras, M. D. , professor of General Pathology 
and of Morbid Anatomy in the University of Pennsylvania, 
and David Riesman, M.D., Demonstrator of Pathology and His- 
tology in the University of Pennsylvania. An American Text- 
Book of Legal Medicine and Toxicology; edited by Frederick 
Peterson, M.D., Clinical Professor of Mental Diseases in the 
Women's Medical College, New York ; Chief of Clinic, Nervous 
Department, College of Physicians and Surgeons, New York; 
and Walter S. Haines, M.D., Professor of Chemistry, Pharmacy, 
and Toxicology in Rush Medical College, Chicago. 

The Physician's Vest-Pocket Formula Book, published 
by McKesson & Robbins, will be found very useful to the practi- 
tioner. It contains a table of weights and measures, antidotes 
to poisons, various tables of reference, and a very complete 
series of tables, showing the composition of foods and alooholic 
liquors. These tables should prove valuable to the physician in 
cases where special attention to dietary is necessary. The book 
also contains an extended series of notes on some of the new 
pharmaceutical preparations and a complete list of formulae of 
the McK. & R. Gelatine Coated Pills. A copy will be sent free 
of charge to any of our readers on application to McKesson <fc 
Robbins, 91 Fulton Street, New York. 

Warner's Pocket Medical Dictionary of To-Day is a 
300-page pocket medical dictionary, size 6£x4 inches, which 
will be ready about March 10. It will embrace about 200 pages 
and will contain definitions of the latest terms, such as "X 
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Kays," "Shadowgraph," " Skiagrajph," etc. It is to be printed 
on excellent paper and very substantially bound. The price has 
been placed within the bare limits of its cost, i. e., 75 cents a 
copy. All those desirous of obtaining this dictionary, which is 
especially adopted for students and practitioners, need only 
address Wm. R. Warner & Co., 1228 Market Street, Philadel- 
phia, Pa. , enclosing the price. 



The Fifteenth German Congress of Internal Medicine 
will be held in Berlin on the 9th, 10th, 11th and 12th of June, 
under the presidency of Dr. von Leyden of Berlin. The time 
of the meeting is exceptional this year. On the first day there 
will be a discussion on the treatment of chronic articular rheu- 
matism (Dr. Baumler of Freiburg, and Dr. Ott of Marienbad, 
reporters); on the second day there will be one on epilepsy (Dr. 
Unverricht of Magdeburg, reporter) ; and on the third day there 
will be one on morbus basedowii (Dr. Eulenburg of Berlin, re- 
porter). Papers are already announced as follows : 4 ' Clinical 
and Anatomical Contributions on Acute Leucamia," by Dr. A. 
Frankel and Dr. C. Benda of Berlin; "Clinical Contributions to 
our Knowledge of the Metabolism of the Carbohydrates," by Dr. 
von Jaksch of Prague; "The Aims of Modern Medicinal Ther- 
apeutics," by Dr. 0. Liebreich of Berlin; "On the Prognosis in 
Diseases of the Spinal Cord, " by Dr. E. von Leyden of Berlin ; 
"The Clinical Significance of Diuresis, and the Advantage of 
its Therapeutical Establishment," by Dr. Martin Mendelsohn of 
Berlin; "The Pathology and Pathogenesis of the Summer Diar- 
rheas of Children, with a Demonstration," by Dr. A. Baginsky of 
Berlin; " The Etiology of Chronic Articular Rheumatism," by 
Dr. Emil Pf eiffer of Wiesbaden ; * * New Points of View in the 
Treatment of Chronic Heart Diseases," by Dr. Rumpf of Ham- 
burg; "The Clinical Aspect of Lumbar Puncture," by Dr. Fiir- 
bringer of Berlin; and "Diabetes Mellitus in the Young," by 
Dr. Jacques Mayer of Karlsbad. Notification of other papers 
should be made to the permanent secretary, Dr. Emil Pf eiffer, 
No, 4 Friedrichstrasse, Wiesbaden. The meetings will be held 
in the Architektenhaus, in Wilhelmstrasse; the banquet will take 
place in the Zoological Garden. 
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Society procee&ings. 

THE CINCINNATI OBSTETRICAL SOCIETY. 

CASE REPORTS. 

Dr. A. W. Johnstone. — I have been interested in some minor 
work lately, and I have run across some rather unusual things 
which I have thought it would be just as well to put on record. 
There are two groups of cases, of which I have had several in 
each group. 

The first is that of senile metritis, in women of say fifty-five 
to seventy years of age. I have seen three cases in the last six 
months, which are really the results of old, neglected gynecology 
of forty years ago, for in the history of every one of these women 
the trouble began back in girlhood. Two of them gave decided 
histories of pelvic peritonitis back in early menstrual life. In 
all of them the uterus was bound down firmly. Two of them 
were sent to me, thinking they were cancerous cases, and the 
whole uterus would have to be removed. But, on careful exam- 
ination, with care I got first a small probe through, then a dila- 
tor, and got out a lot of pus. The cases are very similar, so it 
is not necessary to describe them separately. The uterus was so 
fixed as to make the fundus a retention-pouch. One case had 
Bright's disease so badly I could not give an anesthetic, nor 
did I in any case. The uterus was so soft I could not use the 
curette, and was satisfied with simply washing it out and putting 
in a Houckbridge silver spring, which allows free drainage. 
This spring works very nicely, if you can get the spring the right 
length, and remove it at first about every forty-eight hours and 
wash the uterus out with a solution of peroxide of hydrogen. 

One case had a diseased ovary, Which she had, to my knowl- 
edge, about fifteen years. Some fifteen years ago I curetted a 
fistula, and then found this diseased ovary. The complications, 
if you are not alert, will lead you off. The stricture is not ab- 
solute, but occasionally a little pus will trickle out, and it starts 
all sorts of irritations. Vaginitis and urethral caruncle are 
very common. The diseased ovaries in this case should have 
been removed long ago, but the patient was so broken down 
it would have been simply folly to have attempted to remove 
them. I feared at first it was cancerous, but the swelling now 
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has subsided. So without doing anything very serious I have 
succeeded in making these three elderly people comfortable, and 
it is, I think, quite an assistance. Since we are still in the clear- 
ing- up stage of the old, neglected gynecology, these cases will 
-occasionally come along. 

The second group contains two cases, in every way similar. 
The patients are younger, probably thirty, who, since they were 
little children, have had a great deal of vescical tenesmus 
and a great deal of trouble about micturition. They have 
both had uterine catarrh, and have both been curetted and 
packed. The endoscope was then used on the bladder, and 
the bladder found to be healthy as far as it was seen. Both 
urethras were stretched, which gave comparative comfort for 
awhile; they would then evacuate the bladder only every 
three or four times in the twenty-four hours, instead of once 
every two hours. But the old condition came back again in 
a short time. In handling these cases I was strongly impress- 
ed with the truth of the statement that the way bladder cases 
hang around a surgeon reminds one of the infernal regions. 

While the stretching of the urethra did relieve the condition, 
it did not rest the vesical muscle. So the next time I first intro- 
duced a catheter, and without an anesthetic, so the patient could 
tell how severe the pain was. With a fountain syringe I forced 
into the bladder almost a quart of water, and then stretched the 
urethra, and I am happy to say the case seems cured. 

In the second case I did the same way, and got the best re- 
sults. 

So I think the books go a little too far in saying these fissures 
are simply fissures of the urethra. In a certain proportion of 
cases the fissure goes above the urethra, and unless you get a 
certain paralysis of the bladder itself you cannot cure the case. 
There are a good many things you have to guard against. In 
both these cases there was considerable bleeding following the 
stretching. Dr. Clark, I believe it is, at Johns Hopkins, has 
devised a method of stretching with a small, thin rubber bag, 
which he introduces and pumps air into. But this is altogether 
unnecessary. The gum arabic, itself, may act as a foreign sub- 
stance, and give the nucleus for an accumulation. So the 
method I use is the same as I used in the old cases of enlarged pros- 
tates, simply a catheter and a fountain syringe. But do not do 
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it under an anesthetic, for the feelings of the patient are a safe 
guide in the handling of these cases. Now for about three 
months a case, which had not improved under other treatment, 
has been very comfortable. In the other case also the patient is 
more comfortable, it is said, than she has been for fifteen years. 
All these cases began in childhood; many of them are those 
children who frequently wet the bed. 

In stretching you must be very, very careful and not tear a 
hole in the bladder or do any permanent harm. 

There is another case, illustrating the mischief cancer may do, 
which makes the third group. A woman was sent to me. So 
far as you could see, per vaginam, she was perfectly well ; but- 
when you felt in the vagina the roof was as hard as a knot. I 
found, on examination, the mass went not only over the floor of 
the bladder, but also a mass filled the right side of the ramus of 
the pubes. The patient was micturating every few minutes, 
suffering horribly and bleeding fearfully. I wanted to stop the 
everlasting micturating, and I put the patient under an anesthetic 
and attempted to cut into the bladder; but I had not cut far 
when I found I was in a scirrhous cancer, which I promptly let 
alone, because a fistula through a scirrhous cancer would be 
worse than the condition present. At my wit's end, I stretched 
the urethra so I could get my finger through it. I tell this to 
show what may be done here. I could then explore the whole 
floor of the bladder, and I found great knobs of cancerous tissue 
sticking up. But right in front I found one spot that was 
healthy. I made a hole through here. With my finger still in 
the urethra, I could feel some granulation tissue, and I passed a 
curette through the hole and scraped away the granulations. To 
my delight the bleeding stopped at once. The woman went away 
in a week, feeling very comfortable, and believing she was cured. 
An interesting point is the way the urethra behaved ; it contracted 
right down. There are some cases, as you know, in which over- 
dilatation of the urethra makes it incontinent. The guide I use 
as to how much to stretch the female urethra is the French No. 
36 male. I think you can safely stretch to that point, and then 
the average finger will pass through the urethra. 

The female urethra is much more distensible than the male 
urethra. 

I really think there is more progress for us in the future in* 
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looking up these little trifling affairs than there is in the matter* 
of mechanics, which we have considered heretofore. I think 
we have gone too far in our brilliant operations, and it would be 
good for us to stop and think of these little things. When J 
was studying the eye, it was said our success in life depended 
on our success in treating conjunctival trouble. And so in our 
department, I think it is now time for us to stop and think of the 
smaller affairs, as we regard them. 

DISCUSSION. 

Dr. Robert W. Stewart. — I would like to ask the doctor one 
question. He said he put a quart of water into the bladder, 
which he said was fissured. What had he to guide him regard- 
ing tearing? The walls must have been weakened, were they 
not? And he must have put the weakened part on a considera- 
ble stretch, and how did he know whether he was running the 
risk of rupture? 

Dr. Johnstone. — Simply by the patient's feelings. But I 
would not agree with the doctor that the bladder wall is weak- 
ened by the fissure, because the fissure never extends into the 
muscular wall, and the irritation throws up a dam behind it, and 
to break that dam is partly what we do the operation for. I 
would think, however, the fissure would tend to strengthen rather 
than weaken the wall. But one reason why I used the quart of 
water in that case was that the patient was a very large woman, 
a very tall, athletic sort of woman, and she ought to have been 
able to retain a quart. In a smaller woman I would not have 
used so much. You may put in just as much as the woman will 
let you, but don't put these patieuts to sleep. 

Dr. M. A. Tate. — Did not the patient complain as soon as the 
water was introduced? 

Dr. Johnstdne. — Yes; as soon as the catheter was introduced. 

Dr. Tate. — How did you tell, then? 

Dr. Johnstone. — Well, the patient increased her complaining 
until I put in a pint, and then she let me go on. But if you 
have rupture it would be at the fundus, I should think, and not 
around the neck. 

Dr. Tate. — I have a patient with a great many hysterical 
manifestations and a flow of pure blood, but I cannot find any 
enlargement of the tubes or ovaries. 

Dr. Johnstone. — Is she relieved by the flow? 
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Dr. Tate. — Not very much. 

Dr. Johnstone. — What is the depth of the uterus? 

Dr. Tate. — About 2£ inches. 

Dr. G. D. Palmer. — Is she a married woman? 

Dr. Tate. — No, sir. 

Dr. Palmer. — Has she ever been pregnant? 

Dr. Tate. — No, sir. 

Dr. Palmer. — Then she has a normal uterus? 

Dr. Johnstone. — You will find then, in all probability, the 
"woman has an infantile uterus, with a degeneration of the ovary 
already begun. 

Dr. Stewart. — I wish somebody this evening would say some- 
thing about masturbation in girls and young women as a possi- 
ble cause of these dysmenorrheas. It is a very difficult matter 
to discover whether or not such habits are indulged in, yet we 
all quite frequently have our suspicions very thoroughly aroused 
as to the possible existence of such things, and in people whom 
we little suspect. 

Since I am on my feet I would like to relate a case along this 
line. A woman, whom I first knew when she was about nine- 
teen, came to me complaining of considarable pain at the men- 
strual epoch. The pain was not especially relieved by the flow. 
The blood was clotted and the expulsion of the clots seemed to 
give her more or , less pain ; the pain, however, being worse at 
the beginning. I make it a practice not to put a sound into the 
uterus until I am forced to. I feel I can, by other means, map 
out the uterus sufficiently accurately. In this case the uterus 
was comparatively small. I could detect no ovarian trouble. 
There was thick tenacious mucus coming through the cervix. 
Finally I elicited the following history from her. She had been 
pretty careful of her health, and an examination of the blood 
showed there was not much depreciation of the blood itself. 
She said when she was somewhat younger a friend had visited 
at her house, and as their quarters were not very commodious 
this individual had slept with her and introduced her to habits 
which she had not yet overcome. That woman has never borne 
children. 

This was a lesson to me, and caused me to surmise a good 
deal. I think there is much of this done, and I believe it is the 
^ause of considerable trouble. 
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Dr. Johnston. — Setting aside all the cases of endometritis, 
which necessarily require dilatation and curetting, I believe- 
all the other cases, those which result from malnutrition of 
the uterus, are benefited by massage as much as by anything. 
When we dilate — or dilate, curette and pack — we are simply per- 
forming massage. This calls to my mind a case, the wife of a 
physician, who suffered a number of years from dysmenorrhea, 
which was supposed to be of the neuralgic form — if there is such' 
a form — or at least ovarian, and some suggested removing the 
uterus to relieve the dysmenorrhea. After the use of various 
drugs, she fell into the hands of a physician who makes use of 
massage. 

Dr. Johnstone.—- Internal or external massage? 

Dr. Johnston. — External. In the course of two or three- 
weeks she began to get some relief. She stayed with this- 
gentleman some three or four months, and she had not known 
for years before what good health was. She is now receiving 
massage only some two or three times a week. I have often 
thought, even if we use electricity, we are simply resorting to 
massage. Galvanization really only gives a sort of massage. 
And so possibly we may be able to stimulate the infantile uterus 
to a new growth by the use of massage. I think massage, 
whether in the form of dilatation, electricity or packing the 
uterus, is practically what does the good. 

Dr. Chas. L. Bonifielcl. — In answer to the question Dr. Tate 
asked early in the discussion, as to the time, in relation to the 
menstrual period, to dilate, I will say, it has been my practice 
for a good while, in those cases where dilatation and currette- 
ment gave marked relief for some time (I have not dilated with- 
out curetting for a number of years), when the dysmenorrhea 
reappeared to have the patient come to my office a few day& 
before the expected period, and to pass two or three graduated 
sounds. It does not always cure these cases, but it frequently 
gives the patient considerable relief. I use the sounds for dila- 
tation only after having thoroughly dilated under an anaesthetic 
with the Goodell instrument. I do not think it possible to 
dilate thoroughly with sounds without an anaesthetic, at least 
not without causing more pain than I care to subject my patients- 
to. The relief that dilatation gives in some of these cases is 
brought about by the paralyzing of the circular muscular fibres- 
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in the region of the internal os, just as we relieve the pain pro. 
duced by fissure of the anus by stretching the sphincter. The 
relief that comes from the use of the sounds in the way I have 
indicated, is from the establishing of drainage. I have never 
had any trouble from passing the sounds in my office, but care 
is taken that sounds and vagina are sterile. 

As to Dr. Stewart's criticism of the Crede method of express- 
ing the placenta, I do not understand that the Crede method is 
correctly performed when we press the uterus down into the 
pelvis. 

Dr. Stewart. — It is not; but that is what they are trying to do. 

Dr. Bonifield. — My way is to get the uterus between my 
hands and squeeze it as you would a sponge, and then there is 
no danger of pushing the uterus down. I think often damage is 
done by not putting the uterus back after pulling it down for 
curettement. One case I recall in which I produced a displace- 
ment by the use of the bivalve speculum. I afterwards replaced 
the uterus, letting the patient use a pessary for awhile, and the 
uterus got smaller, and after a time she was relieved of the ver- 
sion. Since then I have not used the bivalve speculum without 
taking the pains to replace the uterus after the speculum was re- 
moved. I agree thoroughly with Dr. Johnstone about the cu- 
retting and packing causing practically a labor. In one or two 
cases such violent contractions have been caused that the gauze 
has been expelled from vagina as well as uterus. I always ex- 
pect considerable pain to follow the operation. 

Now, as to the blood supply. I do not quite agree with Dr. 
Johnstone about that. His arrangement of the arteries is abso- 
lutely correct and they accommodate themselves to the flexions 
of the uterus ; but we know the damming back comes from the 
obstruction of the circulation in the veins, and I do not think 
they so readily accommodate themselves to the form of the 
uterus. In the voluntary muscles of the body the circulation in 
the veins depends largely on the muscular contraction, and so in 
the uterus it depends on the mobility of the uterus and the gen- 
eral tone of the organ ; and when f rom any cause — debilitated 
health, constipation, etc. — we get a damming-up of the blood in 
the uterus, and version or flexion may be produced. I do not 
believe flexions are always due to infection. The uterus is 
sometimes so limp it will not hold itself up. 
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Dr. Johnstone. — That is arrested growth. Mollities uteri 
sometimes make the organ very limp. 

Dr. Donifield. — I believe there is such a thing as mollities 
uteri, but how can you tell it? I, with Dr. Johnstone, would 
not curette if I could map out the appendages distended, or had 
reasons for believing there was pus. But if a case comes to me 
before there is pus I would curette. I believe in this way we 
can often prevent the formation of pus. We first get a stricture 
and the damming-up of secretion in the tube, and then the pus- 
formers gain entrance and produce the pyosalpinx. In the early 
stage, by thoroughly curetting the uterus, we so deplete the 
blood-vessels, and relieve the congestion at the mouth of the 
tubes, they again become patulous, and thus the salpingitis is 
cut short before a pyosalpinx forms. 
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Appointment of Dr. J. Chalmers DaCosta. — At a recent 
meeting of the board of trustees of the Jefferson Medical College, 
Philadelphia, Dr. J. Chalmers DaCosta was elected Clinical 
Professor of Surgery. Dr. DaCosta has been connected with 
the college for many years, and has recently been Demonstrator 
of Surgery and Chief of the Out-patients Department. The new 
appointment is made in recognition of his long service and valu- 
able contributions to surgical liierature. 

Recommendations Adopted by the Medical Association 
of the District of Columbia, February 16th, 1897. — 1. That 
every institution for medical charity shall require from every 
applicant for relief in a hospital or dispensary, a written certifi- 
cate to be obtained as hereinafter provided. Emergency cases 
are to be excepted from the operation of this rule. 

II. That such certificate be obtained from physicians to the 
poor, the Board of Associated Charities, and any registered phy- 
sician. 

III. That cases of sick and injured persons found upon the 
streets, in the stations or elsewhere, who require immediate 
treatment shall be carried to the Emergency Hospital, or the 
nearest hospital having an emergency service, or to their homes, 
if so directed by the patient or his friends. 

IV. That emergency patients shall not be detained longer in 
such institutions than the necessity of the case imperatively de- 
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mands, but shall be discharged from the service and sent to their 
homes or to some public hospital as the patient may elect. 

V. That members of this Association shall be entitled to the 
privilege of attending private patients occupying private rooms 
in any of the public hospitals of this city. 

VI. That in future the members of the medical staff of hos- 
pitals when attending medical or surgical cases in private pay- 
rooms shall insist upon proper payment for their services, except 
in the case of such patients who are clearly unable to pay for 
same. 

VII. That whenever the medical staff, or a majority thereof r 
of a hospital or dispensary resigns, and when, after due hear- 
ing, this association finds that" the resignations were for just 
and sufficient cause, it shall be forbidden for any member of this 
association to accept a position on the staff of said hospital or 
dispensary. 

VIII. That whenever one or more members of the medical 
staff of a hospital or dispensary are dismissed, and when, after 
due investigation, this association finds that such dismissal was 
without just and sufficient cause, it shall be forbidden for any 
member of this association to fill the vacancy created thereby. 

IX. That complaints made under Rules VII. and VIII. shall 
be made in writing to the standing committee, which, after due 
consideration, shall report its findings to the Association. 

W. P. Carr, M.D., President. 
J. R. Wellington, M.D., Secretary. 

Tri-State Medical Society of Iowa, Illinois and Missouri. 
—The Fifth Annual Meeting of the Tri-State Medical Society of 
Iowa, Illinois, and Missouri, will meet in St. Louis, April 6th, 
7th, and 8th, 1897. A large number of valuable papers will be 
read. Dr. Joseph Price of Philadelphia will hold the Surgical 
Clinic, Dr. James T. Whittaker of Cincinnati the Medical Clinic, 
and Dr. Dudley Reynolds, Ophthalmic Clinic. Dr. G. Frank 
Lydston of Chicago will entertain the members with an original 
story during one of the evening sessions. The officers are: A, 
H. Cordier, M.D., president, Rialto Building, Kansas Cityj 
Hugh T. Patrick, M. D., 1st vice-president, Chicago; H. C. Esch- 
bach, M.D., 2nd vice. president, Albia, la.; G. W. Cale, M.D., 
secretary, 4403 Washington Boulevard, St. Louis; C. S. Chase r 
M.D., treasurer, Waterloo, la. 
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miscellaneous Hotes* 

Laryngeal or Winter Coughs,— Walter M. Fleming,A.M., M.D., 
Examiner in Lunacy, Superior Court, City of New York; Physician 
to Actor's Fund of America, etc., in giving his experience in the treat* 
ment of the above and allied disturbances, in The Journal of Nervous 
and Mental Disease, submits the following : 

"In acute attacks of laryngeal or winter cough, tickling and irrita- 
bility of larynx, faith in Antikamnia and Codeine tablets will be well 
founded. If the irritation or spasm prevails at night the patient should 
take a five grain tablet an hour before retiring, and repeat hourly until 
allayed. This will be found almost invariably a sovereign remedy. After 
taking the second or third tablet the cough is usually under control, at 
least for that paroxysm and for the night. Should the irritation prevail 
morning or mid-day, the same course of administration should be ob- 
served until subdued. In neuroses, neurasthenia, hemicrania, hysteria, 
neuralgia, and in short the multitude of nervous ailments, I doubt if 
there is another remedial agent in therapeutics as reliable, serviceable 
and satisfactory ; and this, without establishing an exaction, require- 
ment or habit in the system like morphine. 

Finally, in indigestion, gastritis, pyrosis, nausea, vomiting, intestinal 
and mesenteric disorders and the various diarrhoeas, the therapeutic 
value of Antikamnia and Codeine is not debatable. The antipyretic, 
analgesic and antiseptic properties are incontrovertible, and therefore 
eminently qualified to correct the obstinate disorders of the alimentary 
canal." 

Chloniain Hepatic Torpor. — I have used Peacock's Chionia and 
find it a very efficient preparation in Hematic Torpor, a condition so 
prevalent in this region, In one case, where many of the well known 
remedies had been in persistent use and gave little if any benefit, 
Chionia combined with small doses of Culver's root placed the patient 
on her feet in a few weeks, and what is best of all she has had none of 
the troubles since. 

Abrams, Wis. J. C. Banta, M.D. 

Caroid. — An exhaustive report by the well-known physiological 
chemist, Prof. R. H. Chittenden of Yale, would seem to justify the 
claims set forth by the American Ferment Company regarding their 
new vegetable digestive agent, " Caroid." This report shows the di- 
gestive activity of Caroid in various mediums and in comparison with 
other well-known digestive agents. It would seem that Caroid, which 
is a highly concentrated extract from the pawpaw plant, is not re- 
stricted as to class of food, medium or combination with other drugs so 
far as its activity is concerned. This is a matter of decided interest to 
medical practitioners. We are glad to see that the price of this new 
ferment does not make its general use prohibitive. 
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Liquor Sedans.— Dr. Joseph Eastman, of Indianapolis, President 
of the Western Surgical and Gynaecological Association, says : 

" I have for many years replaced many remedies with the non-pro- 
prletory and scientific combination Liquor Sedans. After very thorough 
clinical tests 1 feel justified in continuing to do so for the important 
reason that I get better results ; often combining such other medicinal 
agents as seem to be indicated, especially Tr. Nux Vomica when there 
is bad digestion and poor assimilation associated with constipation. 
A prescription which I frequently write is : 

IJ. Liquor Sedans (P. D. «fc Co.) 5 ounces. 

Tr. Nux Vomica 1 ounce. 

M. Sig. Teaspoonful 3 times a day/ 9 

Oactina Fillets.— I have found Cactina Pillets useful in cases of 
functional disorders of the heart. One lady, with anaemia and a very 
rapidly beating heart (after moderate exertion), has felt obliged to use 
the pillets daily. They have steadied her heart, relieved her nervous 
anxiety and have done her much good. 

Worcester, Mass. C. H. Brockwat, M.D. 

Aletris Cordial in Dysmenorrhea.— Wm. Geddes, M.D., 1720 
14th Street, Washington, D.C., says: 

" Aletris Cordial has proven, in a case of dysmenorrhea of some years 
standing, wonderfully efficacious, and has, apparently, given to the 
sufferer complete relief. This being the first case in which I have had 
occasion to try the Aletris Cordial, and sufficient time having elapsed 
for me to speak of the permanence of the cure, I can say that I propose 
to continue the use of Aletris Cordial in all such cases, and wherever 
a uterine tonic is indicated." 

Extract from a " Treatise on Rheumatism, Neuralgia, etc., "issued 
by the Mellier Drug Company, St. Louis: " The action of Tongaline 
)s largely eliminative. Seeking out the source of the trouble, the 
poisonous products of retained excretion or perverted secretion, it 
combines with them and either neutralizes them directly or renders 
them soluble so that they are carried off by the emunctories. 

" By its stimulating action, not only on the kidneys, but also on the 
skin, on the digestive organs, etc., it hastens the processes made possi- 
ble by its presence. Thus, for instance, by combination with insolu- 
ble uric acid or its insoluble salts, it renders them soluble, and by 
stimulation of the kidneys, it hurries out of the system the soluble 
compound. 

" By its action on the liver, it renders unnecessary the administration 
of mercury in any form, without, however, conflicting with it, or with 
its salts or otherc ombinations, when they are especially indicated, as 
in the diseases and conditions of syphilis. It also does away,«in a 
great measure, with the necessity for the use of cathartics, especially 
the more violent ones, which in the opinion of some most eminent 
men nearly always do more harm than good." • 
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Rothstein's Tntra-Uterine Drainage Tube. By H. Roth- 
stein,, of St. Louis. 

One of the dark pages of the history of gynecology has been 
the unavailing efforts which have been made, not only to cure, 
but in many instances to relieve some of the pelvic troubles 
found in women, more especially such as directly concern the 
uterus. Some of the brightest minds in medicine and surgery 
have been at work upon some of the problems presented by cer- 
tain pathological conditions found in the uterus, and some of the 
most ingenious methods and devices have resulted from their 
labors. And yet they have been obliged to make a confessio in 
forma pauperis when they had the demand made to furnish 
exact methods whereby absolute results could be obtained. They 
have been forced to acknowledge that they could go a certain 
distance and then perforce stop. They have made many claims 
which time forced them unwittingly to relinquish. But, imbued 
with a true scientific spirit, defeat but heightened their ardor and 
made them pursue the solution of these difficult problems with 
renewed interest and strength. 

There are no conditions more difficult to deal with than the 
flexions of the uterus and stenosis of the cervix. Authors in 
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general attest to this fact. Schultze, of Jena, states in his 
classic work* (page 214): "Reposition of the uterus by the in- 
troduction of a vaginal pessary has never existed except in 
theory, and indeed is founded on a false conception of the nor- 
mal position of the uterus. One may, perhaps, by the introduc- 
tion of such a pessary, elevate the fundus up to the level of the 
promontory, and so diminish, but never remove, the retroversion 
or retroflexion. " Speaking further on in regard to pessaries in gen- 
eral, the same author says (page 240): "The treatment of retro- 
versions and retroflexions requires great perseverence and minute- 
ness of detail, and the expenditure of much time, and the ques- 
tion arises whether as good results may not be more easily ob- 
tained in some other way. " H. Macnaughton Jonesf states (page 
210) : " What is to be done to relieve the patient in these unfortu- 
nate cases in which rectification of the displacement is impossible, 
and the retroflexion is incurable? Here, as in the opposite state 
of anteflexion, all that we can hope to do is to palliate. " In 
speaking of Alexander's operation, he remarks (page 216) that 
* * This operation is a grave one to advise for such ailments as 
malposition or prolapse of the uterus." Skene, in his Treatise, 
makes the following statement! : "A brief review of the various 
plans of treatment will, I believe, show that while they are of 
great value, and capable of giving relief in many cases, still it 
will be found that they do not fully equal all demands. The use 
of extra-uterine pessaries will relieve some of the prominent 
symptoms, but will not overcome the deformity. Intra-uterine 
pessaries, while they sustain the uterus in its normal shape, are 
objectionable in some respects ; they are often difficult to intro- 
duce, are not easily held in position, and are liable in some cases 
to cause so much irritation as to make their prolonged use dan- 
gerous to life." Pozzi, in his classic work?, states that "The 
pessary should be chosen to fit each case. If too small it is of 
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no value; if too large it becomes intolerable." We might very 
justly ask how long a pessary will remain a well-fitting one? 
Further on (page 448) the same author says: " While it is truly 
said that very few permanent cures result from the use of these 
instruments, they are most valuable as a palliative and adjunct 
to other treatment, and when properly and intelligently used do 
not cause harm." Sanger has published* careful statistics of 57 
cases treated in his practice by means of pessaries, and he reports 
but 7 cases or 10.6 per cent, cured. Improvement was noted in 
27 or 40.9 per cent., and in 15 cases (24.7 per cent.) there was 
no result beyond a slight moderation of the subjective symptoms. 
We could give our readers no better advice than to read carefully 
the chapter on uterine displacements and their treatment as given 
in Pozzi's excellent work. 

According to Garriguesf, ' 4 The best-fitting pessary irritates 
the vagina somewhat. * * * The patient should be instructed 
to remove it immediately if it causes pain, as neglect in this re- 
spect may cause serious pelvic inflammation " (page 414). Fur- 
ther on (page 434) the same author states that ' ' In many women 
it is only necessary to use the Hodge pessary for some time, say 
from three to six months. Others need it all their lives. " Hardly 
a warm recommendation for the instrument. In speaking of dis- 
placements of the uterus, Paul F. Munde sayst (page 497) : « l In 
the first place, let it be understood that in my opinion a pessary 
is a necessary evil, so to speak. If we could do without pessaries 
no one would be better pleased than I. * * * In anterior dis- 
placements, I make very little use of pessaries, because I do not 
think they are needed. I shall hereafter mention that in prolap- 
sus pessaries also do not, in my experience, produce the bene- 
ficial results which I would like to see in that form of displace- 
ment." 

The above quotations will suffice to show what the best writers, 
as well as teachers and practitioners of gynecology, think of pes- 
saries in displacements of the uterus. We could increase the num- 
ber, but sufficient have been given from the works of men of differ- 
ent countries. Many who are opposed to pessaries have resorted 
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to serious operations to attain results. Thus we have Alexan- 
der's operation, ventro-fixation, hysteropexy, and a number of 
others who have found warm advocates. Of course, it would be in 
bad taste to criticise the correct and efficient surgical work of men 
fully capable of carrying it out to a successful issue; but it would 
seem to be much more preferable to employ a much simpler 
means if it is as successful in procuring a good final result. It 
is principally in retroflexion that such a method is most desirable; 
and I am of the opinion that my results justify me in advancing 
the claim that I have succeeded in solving this difficult problem 
in gynecological practice, by means of the intra-uterine drainage 
tube, which I have devised for the relief of flexions of the uterus 
and stenosis of the cervix uteri. 

This tube, which I have devised for the cure of these condi- 
tions, suffers from one disadvantage only — its simplicity. It is 
a glass tube, three -sixteenths of an inch in diameter, terminating 
in a rounded extremity, which has a hole in it. At its other ex- 
tremity there is a flange, which is one-fourth inch wide, and hav- 
ing near its free border a small hole. Fenestrated openings are 
distributed throughout the length of the tube. There are two 
kinds of tubes— a straight and a curved one. The straight tube 
is two inches long, and the curved one two to three and one- 
fourth inches. The curvature of the latter is a portion of an arc 
of a circle of a rather large radius, and a very clear idea of the 
whole may be obtained from the annexed figure. 



Fig II. Rothstelu's Intrn-Uterlno Drainage Tube. 

In some cases the hollow tube will not do on account of its 
liability to break. They are such as are subject to pressure over 
the abdomen from severe occupations, such as washing clothes, 
etc., and in such I have used a different form. In this there is 
a solid glass stem of the same diameter and length as the hollow 
one, but fluted so as to allow all secretions to drain. In addi- 
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tion to this the flange is thicker (about a twenty -fourth of an 
inch in thickness), and is perforated with openings opposite each 
furrow between the ribs of the rod. Of course, the small hole 
for the passage of the wire is made in the same manner as in the 
hollow drainage tube. 

Every portion of glass of which the tube is made is perfectly 
smooth and rounded-off, thus ensuring an instrument which can 
be made perfectly aseptic and kept so. In addition to this, its 
smoothness and the material of which it is made render it en- 
tirely unirritating — a feature of no small importance in a matter 
of this kind. 

Before proceeding any further, I desire to say a few words on 
the subject of pessaries. It cannot be gainsayed that these de- 
vices have the prestige of the recommendation of the highest 
authority for all varieties of displacements of the uterus. We 
have had recommended to us at various times the ball pes- 
sary, the ring pessary, the horse-shoe pessary, Hodge's pessary, 
the stem and cup pessary, the stem pessary — in fact, there is no 
end to the forms, varieties and kinds of devices which the in- 
genuity of active minds could suggest. It would seem that all 
that was necessary to make a physician famous was for him to 
invent a new speculum and a new pessary; and a gynecologist 
who would attempt to keep abreast of the times must perforce 
have an office littered with these things, and present the appear- 
ance of a junk-shop. The pessary which must be held in position 
by the vaginal walls is essentially based upon false principles. 
If we but consider the anatomy and physiology of the female 
pelvic organs it will be readily seen that the uterus depends in 
large part for its support upon the vagina and perineum. The 
vagina acts as a supporting pillar, and rests for its support upon 
the perineum. Now, if its walls be relaxed from any cause, the 
uterus will prolapse, the ligaments will be subjected to a stretch 
and will themselves become relaxed in time, and not unusually 
nature endeavors to repair this portion of the damage by pro-, 
ducing adhesions which may finally insure complete immobility 
of the uterus, a condition which can hardly be called an improve- 
ment upon the original one. In any event, a prolapsed condi- 
tion or a fixed one produces a train of symptoms which render 
the life of a woman a constant suffering, and she will submit to 
any treatment in the hope of obtaining relief. 
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The question at issue is whether a pessary will relieve this. A 
pessary which must be retained by the contractile power of the 
vaginal walls will invariably lead to one result — the increase of 
the calibre of the vagina. Not only will this be produced, but 
being a foreign body, it will invariably culminate in the produc- 
tion of an irritative, inflammatory process, painful in character 
and long in duration. It is a pretty common experience to find 
cases in which a pessary has produced ulceration of the vaginal 
wall, and some have been reported in which this became so severe 
as to lead to the formation of a vagino-rectal fistula. I have 
found, as others have, a ring pessary firmly imbedded in the walls 
of the vagina from having been left unremoved for years. It 
may be true that these conditions are due to the negligence of the 
patient, but no such circumstance should ever be possible, and it 
is certainly another disadvantage under which the pessary suffers. 

A great drawback, which might be remedied, but seldom is, is 
that connected with the cleanliness of the device. A pessary 
should always be clean, or it will bring about a variety of compli- 
cations in the way of a fetid discharge, perhaps suppuration, 
excoriation, soreness of the parts, and other inconvenient symp- 
toms, of which pressure against the urethra is a not uncommon 
one. The only method of partially obviating this is to wash the 
instrument in some antiseptic solution, as vaginal douches can- 
not accomplish the object. Granting that a woman can with- 
draw the pessary and attend to this cleansing, she certainly can- 
not replace it properly if it fits as accurately as it should; and 
she certainly cannot see a gynecologist every day to have it re- 
placed. This alone should prevent the use of it. 

There is a still more grave objection to pessaries, which every- 
one of any considerable experience has observed. It is the in- 
efficiency of pessaries in the production of permanent good re- 
sults. Of course, everyone has read of the conditions to which 
pessaries are adapted. There is, perhaps, no pelvic indication t 
in the female which certain enthusiasts do not believe amenable 
to this form of mechanical treatment. But the question which 
naturally arises is this: has any serious case ever been cured by 
a pessary? I have never observed one, and perhaps I am un- 
fortunate in my experience. What I have seen, upon numerous 
occasions, has been the production of troubles much more serious 
and harrassing, as well as positively dangerous, produced by the 
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use of pessaries, even in the most skillful hands. And when the 
advocates of the use of pessaries, presumably skilled in their 
employment, meet with such bad results, what can be expected 
of the tyro, who does not even know which portion of the pessary 
is placed interiorly, or what size he should use, or upon what 
portions of the vaginal walls the pressure should be exercised? 
Much more could be said against the use of pessaries, but space 
forbids dilating further upon this subject. 

It was a consideration of these disadvantages connected with 
pessaries, as well as the small hopes of success to be derived 
from their use, which led me to look for some more efficient 
means in the treatment of flexions, pelvic adhesions, and steno- 
sis. That I have succeeded in this I am convinced ; and my ex- 
perience is so flattering that I do not hesitate to recommend it, 
not only to gynecologists, but to the profession in general, as a 
most simple, efficient and successful method of completely and 
permanently relieving these conditions. It occurred to me that 
the use of a properly-constructed tube would be a "much more 
rational method of procedure; so I accordingly went to work to 
devise one. I had a number made, and found the proper form 
such as has been described. The next thing to determine was 
the best material to utilize; and after trying hard rubber, alumi- 
num, and various other substances, glass was finally chosen as 
the best; and I have never had to regret this final choice, and it 
is the one which I constantly employ with unvarying success. It 
possesses one particular advantage, in that it can be cheaply 
made, so that the matter of cost cannot enter into the question 
of its use. 

The technique may be briefly described as follows : The first 
thing to do is to' prepare the patient for the subsequent pro- 
cedure, and for this purpose the same means are to be pursued 
as for an operation upon the uterus, or for an ovariotomy. The 
alimentary canal must be completely emptied, and a thorough 
vaginal douche administered. This being done the patient, must 
fast on the day the introduction of the tube is to be practiced. 
If the case be one of cervical stenosis the cervix is cut, the inter- 
nal as well as the external os uteri being included in the incis- 
ion. This permits more readily of efficient dilatation, which 
will permit of the introduction of the tube. If the cervical ca- 
nal or uterus be affected, then curetting is the preliminary opera- 
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tion, which is absolutely necessary except in those cases in 
which the introduction of a carbolized gauze plug may be found 
sufficient. Of course it may be necessary to administer chloro- 
form to do this efficiently. The next thing in order is the intro- 
duction of the glass tube. Before doing this, however, a curved 
needle, and I have found Martin's the best, is passed through 
the anterior lip of the cervix. This needle carries some virgin 
silver wire, No. 18, whose purpose will be explained later on. 
It must not be forgotten that the patient is placed in the dorsal 
position, as it is the most convenient as well as the most advan- 
tagious for the operator. The uterus being drawn down as far as 
possible by means of a Skene's tenaculum, inserted on the right 
side of the os uteri, the silver wire is introduced and the tube 
inserted in such a manner that, if a bent one is employed, such 
as is indicated in retroflexion, the curvature is directed in the 
same direction as the flexion. The wire should be about ten 
inches long, and after introduction its lower piece is first passed 
through the hole in the shield of the tube. The tube having 
next been introduced in the cervical canal it is slowly rotated 
upon its own axis through an arc of 180°, when the small hole 
in the shield is directly in line with the wire. The two ends of 
the wire are then twisted together, cut off a half inch in length, 
and bent back behind the shield of the tube. If the case has 
been treated previously by pesssaries, thus producing a large and 
flabby vaginal wall, the method must be modified as indicated 
further down. In this manner the tube is not only held in such 
a position that it cannot turn laterally, but it also does not pro- 
duce any inconvenience, and is far superior, so far as comfort is 
concerned, to a pessary or to a tampon. 

In cases in which there has been a previous treatment by means 
of pessaries, it will be found that the vaginal walls have become 
enlarged and flabby, their tone having disappeared. In such 
cases the lateral sides of the vaginal canal about the cervix are 
packed with iodoform gauze, and care must be taken not to bend 
the wire over the gauze. It is necessary that the tube should 
stay in position, and for this purpose the uterus must have no 
lateral movement. The packing of the gauze on each side will 
secure this, and may permit of a certain amount of anteropos- 
terior motion, which is not disadvantageous. The gauze should 
be renewed every other day to secure a perfect lateral immo- 
bility. 
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After this has been done the patient should lie in a recumbent 
position for four days, and fast the first twenty- four hours. At 
the end of the four days she may rise, and the length of time the 
tube is to remain in situ is largely governed by the condition 
which is present. Some pus will form, but it finds a ready exit 
by means of the fenestra and of the aperture at its extremity, 
thus affording perfect drainage. It is unnecessary to state that 
the tube, instruments, and hands of the operator must be per- 
fectly aseptic. The tube is kept in boiling water until the very 
moment of its introduction. Being of glass it rapidly cools, and 
presents no rough or irregular surface as a lurking place for 
bacteria which might exercise any untoward action on the tissues. 
It has occurred, in my experience, that a woman has menstruated 
through the tube, without experiencing any particular discom- 
fort. The tube should remain in position ten days, if possible, 
although it cannot be left more than four in some instances. 

In cases of simple stenosis of the cervix, in which case the 
straight tube is employed, it is, of course, unnecessary to rotate 
it in its introduction. It is very carefully run into the cervical 
canal and made fast by means of the wire, as already mentioned 
above. But, on account of its calibre, a sufficient amount of 
dilatation of the internal and external canal is an absolute neces- 
sity to procure any sort of a satisfactory result. 

The best time to introduce the tube is about four d%ys after 
the termination of menstruation, and should always be during an 
intermenstrual period. The nearer it is to the termination of a 
catamenial period the better, as it permits of letting the tube re- 
main longer in the cervix, and, consequently, of obtaining a bet- 
ter result. This is certainly an advantage, as it has a tendency 
to shorten the entire period of treatment and thus procure a 
much earlier permanent result, making the treatment one more 
pleasing to the patient, as well as more satisfactory to the phy- 
sician. It also permits of an earlier removal of sterility, which 
is but too of ten a bar to conjugal felicity as well as a constant 
source of recrimination. 

It may not be inopportune to give some certain points in con- 
nection with the technique which have not been alluded to above. 
In the first place, the whole procedure should be carried out at 
the patient's home or in a hospital, preferably the latter. In 
any event the room in which the patient lies should be as aseptic 
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as possible, carpets, curtains, hangings, etc., being eschewed. 
The tube should be introduced only when the patient is under 
the influence of ether or chloroform, or thorough local cocainiza- 
tion. In such cases as there is found to be a weak action of the 
heart, or some other contra-indications to anesthetics, I prefer 
injecting cocaine in the musculosa of the uterus, using, at the 
same time, stimulants by the mouth. 

In anterior and in posterior flexion the bent tube is to be used, 
whereas in stenosis the straight tube gives the best results. A 
case in point illustrative of the latter was one which came under 
my observation. A girl, who was a virgo intacta, had an unde- 
veloped uterus whose cervical canal was one inch long. There 
was so much stenosis that it was a typical pin-point os. A 
straight tube was introduced after previous incision and dilata- 
tion. A week after the first introduction she menstruated. The 
cervix enlarged to a normal size, and after the third menstrua- 
tion the uterus was normal in development. 

The dysmenorrhea which had previously existed, and which 
was intense at each period, completely disappeared. She subse- 
quently married, and is now the mother of a healthy child. The 
entire length of treatment lasted six months. 

One of the important points to observe before introducing the 
tube is to see that the uterus and canal are perfectly cleaned. 
This is best done by curetting, although the canal can often be 
cleaned by swabbing out thoroughly with a one per cent, solu- 
tion of nitrate of silver. 

A most important point to remember is that the tube cannot 
be left in situ for a longer period of time than ten days. A 
longer sojourn may lead to complications, as the suction which 
is exerted may cause a prolapse of the mucosa into the fenestra 
of the tube. 

In order that the reader may judge of the efficiency of the tube 
when applied in the manner indicated above, and with due care 
to every detail of the technique, the following cases are given, 
being a part of the entire number which has come under my 
care. But a very few are given in detail, as each one is but a 
repetition of preceding ones, and a complete anamnesis of every 
case would prove wearisome to the reader. Briefly summarized 
they are as follows: 
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Case 1. Mrs. E 1 came Jan. 20, 1897. She suffered from 

retroflexion, and began to improve from the time the treatment 
was begun. She was discharged March 2, feeling well. The re- 
sult was a good one. 

Case 2. Mrs. P h applied for treatment Jan. 14, 1897. 

Her trouble was retroflexion, and as a result of the treatment, 
she was dismissed well March 2. 

Case 3. Mrs. H. L th had suffered from her trouble for 

30 years. It was retroflexion, but a good result was obtained 
after three months' treatment, she being discharged well May 18, 
1893. 

Case 4. Mrs. R r had experienced her trouble for quite 

some time. Under treatment a good result was obtained, and in 
September, 1893, she was dismissed well. 

Case 5. Mrs. M n had been a constant sufferer for a 

number of years, but she rapidly recovered under the treatment, 
being discharged July 24, 1896. 

Case 6., Mr3. Y g was another successful case, discharged 

March 29, 1896. 

Case 7. Mrs. V k was treated, and showed a perfectly 

satisfactory result Oct. 19, 1895. 

Case 8. Mrs. W r presented herself for treatment, and 

was doing well. However, she did not present herself after 
March 22, 1895, and has not been seen since. What the final 
outcome of the case was, it would be difficult to state. At all 
events, she left before she was well. 

Case 9. Mrs. W e was treated until a successful termina- 
tion of her case was established, this having taken place in Octo- 
ber, 1895. 

Case 10. Mrs. H n was also a successful case, dismissed 

May 17, 1894. 

Case 11. Mrs. S r had a trouble which resulted success- 
fully, its termination occurring Aug. 29, 1895. 

Case 12. Mrs. E r is another case which abandoned treat- 
ment before a result was attained. 

Case 13. Mrs. A r, 38 years of age, applied for treat- 
ment about the beginning of December, 1892. In six weeks, 
during January, 1893, a good result had been obtained. 

Case 14. Mrs. J n was discharged April, 1893, the result 

being a most excellent one. 
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Case 15. Mrs. E 1 discharged well Feb. 6, 1896. 

Case 16. Mrs. G r was relieved of her trouble completely 

February, 1895. 

Case 17. Mrs. G f, of Illinois, became completely well 

October, 1896. 

Case 18. Mrs. G. H 1 left December, 1896, before she 

was entirely relieved of her trouble, and has not been seen since. 

Case 19. Miss K r improved well until a complete re- 
covery occurred Nov. 30, 1895. 

Case 20. Mrs. M r made a good recovery, all treatment 

being discontinued after January, 1894. 

Case 21. Mrs. McC 1 made a good recovery May, 1896. 

Case 22. Mrs. E 1 was discharged Feb. 6, 1895, com- 
pletely recovered. 

Case 23. Mrs. F h was also restored to complete health 

by April, 1896. 

Case 24. Mrs. L , of Oklahoma, made quite a rapid re- 
covery, presenting a good result July, 1895. 

Case 25. Mrs. L y was well August, 1896, the result be- 
ing a good one. 

Case 26. Mrs. L. G 1 showed a good result Jan. 28, 

1893. 

Case 27. Mrs. G 1 also left well August, 1893, the con- 
dition being good. 

Case 28. Mrs. T. M r was discharged August, 1893, with 

a good result. 

Case 29. Miss H r was treated until her complete recov- 
ery June 27, 1893. 

Case 30. Mrs. I. S 1 experienced complete relief May, 

1893. 

Case 31. Mrs. D n, .of Illinois, presented a very good re- 
sult September, 1893, the date she was discharged. 

Case 32. Mrs. K h was also discharged September, 1893, 

cured of her troubles. 

Case 33. Mrs. M r presented a good result in September, 

1893, also. 

Case 34. Mrs. R — — r had recovered November, 1896, and 
the result was good. 

Case 35. Mrs. Z r had also become well November, 1896, 

the result being a good one. 
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Case 36. Mrs. P. Z r, of Illinois, first applied for treat- 
ment May, 1893. On examination a retroflexion was found. 
Under treatment she rapidly recovered, and was discharged cured 
July 24, 1893. 

Case 37. Miss A. M r came May 24, 1894, suffering 

from a retroflexion. In about two months, or at the end of 
July, 1894, she was discharged cured. 

Case 38. Miss A. S— — a, aged 21, applied for the treat- 
ment of a retroflexion. The first treatment she received was in 
March, 1893, and she was discharged cured at the end of May of 
the same year. 

Case 39. Mrs. T r, 34 years of age, also suffered from a 

retroflexion. She received her first treatment May 7, 1896, and 
was discharged cured at the end of July, 1896. 

Case 40. Miss E. R r called for her first treatment No- 
vember 14, 1893. She suffered from a retroflexion, which was 
cured January, 1894. 

Case 41. Mrs. S m, 25 years of age, came under my 

care July, 1893. Bi-manual examination disclosed a case of re- 
troflexion. Treatment was continued for three months, and she 
was discharged cured October 1 . A year later she was delivered 
of a strong and healthy boy. 

Case 42. Mrs. C. S n, 24 years old, suffered from a ste- 
nosis of the cervix. A straight tube was inserted and with such 
good results that now she is a mother. 

Case 43. Mrs. H. S e, 27 years of age, suffered from re- 
troflexion. The tube was inserted April 25, 1895. She is now 
in a normal condition. 

Case 44. Mrs. W 1, aged 38, applied for treatment March, 

1895. She was troubled with retroflexion at that time. June 2 
following she was discharged cured. 

Case 45. Mrs. D e came for treatment and received the 

first attention August 16, 1895. She had a prolapse of the 
uterus and a retroflexion. She was discharged cured November 
20, 1895. 

Case 46. Miss H. K r, of Illinois, had a retroflexion 

She received her first treatment November 30, 1895, and was dis- 
charged cured January 20, 1896. 

Case 47. Mrs. F. B e, of Illinois, 36 years of age, was 

affected with retroflexion. Treatment was commenced April 15, 
1893, and June 3, 1893, she was discharged cured. 
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Case 48. Mrs. F. K n was affected with retroflexion, and 

treatment was first given April 10, 1893. June 15, 1893, she 
was cured and discharged. 

Case 49. Mrs. B k received her first treatment January 

6, 1895, her trouble being a retroflexion. She was dismissed 
cured April 20, 1895. 

Case 50. Mrs. F r, who had a retroflexion, received her 

first treatment August 10, 1893. She was discharged cured Oc- 
tober 20, 1893. 

Case 51. Mrs E. K h, who was affected with a retroflex- 
ion, was given her first treatment June 3, 1893, and recovery 
was completely established January 20, 1894. 

Case 52. Mrs. B r received her first treatment for a case 

of retroflexion February 4, 1894. She was cured and discharged 
September 10, 1894. 

Case 53. Mrs. E. C d came for treatment March 1, 

1894. Bi-manual examination established the fact that she had 
a retroflexion. She was treated until June 24, when she showed 
signs of pregnancy, establishing the fact that she was cured. 

Case 54. Mrs. O. B z first consulted me January 2, 

1894. After six months' treatment she was in a normal condi- 
tion. She is a mother now. Hers was a case of retroflexion, 
with all the troubles which usually accompany that condition. 
She had been under treatment for years, but without any good 
results. I applied the tube, and six months later she was in a 
normal condition. The constipation, headache, pain in the up- 
per sacral region and in the thighs and legs had all disappeared. 

Case 55. Mrs. K r, about 32 years old, had been suffer- 
ing for ten years before she came under my care. Bimanual ex- 
amination disclosed a retroflexion. All the symptoms accom- 
panying that condition, such as headache, pain in the upper 
sacral region, obstinate constipation, and tired, languid feeling, 
were constantly present. I introduced the first tube March 6th, 
1894, until March 31st. Then I introduced the second tube, and 
left it remain in the cervical canal a length of four days each 
time. The patient menstruated normally, and all bad symptoms 
disappeared. She expects to be confined soon, having become 
pregnant two years after the inception of the treatment. 

Case 56. Mrs. K n, 26 years old, came under my obser- 
vation March, 1893. She had been suffering for four years from 
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painful menstruation (metrorrhagia). Each menstrual period 
would bring an attack of convulsions which would last for hours, 
and each attack was only relieved by large doses of morphine 
hypodermically administered. It was about five or six days after 
one of these attacks that she first came under my care. Biman- 
ual examination, and examination per rectum, showed the true 
nature of her trouble. It was a retroflexion of the uterus with 
adhesions. First of all I introduced, with great difficulty, a 
small-size laminaria tent into the cervical canal. Two days later 
I curetted the canal and introduced a tube which I left in position 
for four days. After this I inserted, by means of an applicator, 
some carbolized gauze, and kept this up for a week, when I again 
introduced the tube. This I left in situ for a week. The next 
menstruation was normal. There was no pain felt any more; 
there was no backache, no headache, and no constipation. 

Case 57. Mrs. H. P , 31 years old, first came under my 

observation November 28th, 1892. After a careful examination 
I found a lateral retroflexion to the right, together with adhe- 
sions. From the above date I treated the patient every week, 
sometimes once and at other times twice, making local applications. 
I gave her internally remedies to relieve the constipation which 
existed, and nervines for her general state. During the month 
of July, 1893, after having tried everything I could find for her 
relief, and after having used Fehling's tube for some time, the 
idea struck me of using a fenestrated tube. I accordingly had a 
hole made at the end of my glass fenestrated tube, and inserted 
it into the cervical canal. A silver wire was passed through the 
anterior lip of the uterus by means of a curved needle, and this 
wire was passed through a hole in the flange of the tube, and 
twisted and bent behind the flange. In this manner the uterus 
was forced to a normal position, and a constant pressure was ex- 
ercised in an anterior direction, drainage from the uterus being 
also established. Before I inserted the tube I used Martin's 
curette and cleaned the canal thoroughly, being very cautious to 
have my hands and instruments in a perfectly antiseptic condi- 
tion. This procured complete relief. 

It may not be uninteresting to mention the fact that the pa- 
tient, at the time I first saw her, had had a child twelve years 
previously, and had suffered since the latter was three months old. 
Her principal symptoms were marked nervousness, followed by 
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fainting spells, constipation, headache, pain in the upper sacral 
region, and general torpor. 

The above does not include all of the cases which have been 
treated by me. I treated my first case by the method given 
November 28, 1892, and since that time 1 have had in all 75 
cases, 68 of which were cured. The seven uncured cases were 
not due to a failure on the part of the method I followed, but to 
the fact that the patients ceased to come before they were pro- 
nounced cured. I can honestly claim, under these circum- 
stances, success in 100 per cent, of my cases. This is certainly 
a brilliant result and one which any careful gynecologist may 
obtain by the means which I have pointed out and endeavored to 
explain in the preceding pages. In nearly all the cases obsti- 
nate constipation, almost amounting to obstipation, existed. In 
all of them, headache, nervous symptoms, pain located in the 
lower dorsal and upper lumbar region, was constant and of a most 
distressing character. All of these symptoms were rapidly 
relieved by the introduction of the tube, and it is this very rapid 
relief which led the seven patients mentioned above to discon- 
tinue the treatment which would have made it permanent instead 
of temporary, as it, in all likelihood, proved to be. 

If the results which I have obtained be compared with those 
recorded as obtained by other means, it will be found that there 
is undoubtedly a preponderance in my favor. Many women will 
not consent to operative procedures which promise but faint 
hopes of permanent cure. Many more object to pessaries, and 
very justly so, and many have an antipathy of having, as a witty 
physician of this city once said, their vaginas converted into 
junk-shops. To a man the idea is certainly repugnant, that his 
wife should have her vagina dilated beyond all reasonable pro- 
portions and permanently so. The various medical, surgical, 
personal, social and esthetic objections to the methods of treat- 
ing flexions and stenosis commonly in vogue could be stated ad 
infinitum, but they are so apparent that it would be but a work 
of supererogation to go into a consideration of them. 

One peculiar fact which I have noted in but a very few cases 
in connection with the use of my tube has been, that coitus is 
possible if a little care be exercised. In one case which I can 
distinctly recall to mind the woman was impregnated through 
the tube, she having yielded to the earnest solicitations of her 



1897.] Rothstein's Uterine Drainage Tube. — Rothstein. 207 

husband. This certainly is proof positive that the method is 
not a particularly severe one and that the tube cannot be 
regarded in any way harmful or irritating. 

In conclusion, I desire to state that, no matter what the 
theoretical objections may be that are brought forward, the 
practical results speak for themselves, and that should certainly 
overbalance any arguments which are purely speculative. The 
cases which I have detailed have been seen by a number of 
reputable colleagues, and, with their kind permission, I desire to 
refer to Drs. A. C. Bernays, Aug. Schmidt, Kohler, 0. Kuehn, 
Ohmann-Dumesnil and C. A. Frank, of St. Louis, who will 
cheerfully corroborate the statements I have made. 

In conclusion I wish to state that, in my experience, the age of 
a patient or the length of time the diseased condition may have 
existed has formed no bar to an ultimate recovery, which will 
remain permanent and will be made more so, if that be possible, 
by the general rehabilitation of the entire physical condition 
through the relief afforded by the resumption of a normal state 
of all the functions. 

3309 S. 13th Street. 



Doctor's Bills Must be Paid. — The New York legislature 
has under consideration a bill providing for the payments of 
debts, as follows : Every executor and administrator must pro- 
ceed with diligence to pay the debts of the deceased according to 
the following order: 1. Debts entitled to a preference under the 
laws of the United States. 2. Taxes assessed on the property of 
the deceased previous to his death. 3. Debts of the deceased, 
because of services rendered and materials furnished by physi- 
cians, pharmacists, nurses, and undertakers. 4. Judgments 
docketed, and decrees entered against the deceased according to 
the priority thereof respectively. 5. All recognizances, bonds, 
sealed instruments, notes, bills, and unliquidated demands and 
accounts. Preference shall not be given in the payment of a 
debt over the other debts of the same class, except those specified 
in the fourth class. All debts specified in the third class shall 
become due upon the death of the deceased, and shall be paid 
within ninety days thereafter. — Medical Neies. 
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Lavage in Chronic Gastritis.* By Louis Behrens, M.D., 
of St. Louis. 

Accepting in gross, as a definition for chronic gastritis, as 
being a chronic inflammation of the gastric mucus membrane, 
hypersecretion of mucus, an impaired gastric juice, atony of 
the stomach, and the varying symptoms known so well to us as 
indigestion, the treatment that is proper, and when applicable, 
suggests itself, viz. : removal of the cause and the employment 
of such means as will restore wholly or in part the function of 
the viscus, be that by the usual mode of medicinal treatment, 
plus the indicated diet and customary advice of avoidance, and 
leaving it at that, all dependant on a patient none too prone to 
observe instructions strictly; or by the strict administration to 
the affected part by the physician of a procedure carrying with it 
such beneficial and psychical influence as to be palliative, not 
only to the gastric mucous membrane, but mentally as well. The 
patient really feels that at least something out of the ordinary is 
to be done for that aggravating " dyspepsia," as he or she may 
know it. The confidence of our patient has much to do with the 
success of the treatment. 

We must admit that, confronted as we are in this day of phar- 
maceutical enterprise, we are too prone to accept as gospel truth 
the many virtues as set forth in the many elegancies in the form 
of vegetable, animal, and mineral digestants. Recommenda- 
tions galore by the well and little-known practitioners, each ex- 
tolling for the same condition treatment often antagonistic, fill 
the waste baskets of physicians. Medical literature teems espe- 
pecially with, we will say, pepsin in its many forms and prepara- 
tions, in its own precipitant and physiological combatant, of the 
good results in the hands of one, with its bad in the hands of 
the other, and so on through the category of this class. 

The patient presents himself with the usual experience of hav- 
ing run the gauntlet of palliation, when permanency of result 
should be expected from proper treatment as suggested, viz., 
lavage. I do not desire being understood as discountenancing 
the use of the various vegetable and animal products promoting 
digestion; but we should not be dependent entirely upon these 
digestive virtues to the exclusion of other treatment. I will cite 
a few cases out of twelve in which I have succeeded in carrying 

*Read before Missouri Medical College Alumni Association, March 20th, 1897. 
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ant the desired method by which results were obtained by the 
proper use of the tube. These have been gratifying to myself 
and of benefit to my patients. 

Case 1. — E. C, aged 34, unmarried, mother died of gastric 
carcinoma; the remainder of family healthy. Her habits have 
been that of over-indulgence of luxuries, sweets, pastries, hot 
breads, etc., at all hours, often preferring to make a meal of 
such entirely; eating always at irregular intervals, resultingly 
negligent in attention to bowels, three and four days often elap- 
sing before an inclination prompted evacuation ; had more or less 
trouble of varying nature during her teens with stomach, attrib- 
uted always to growing womanhood, etc. About 8 years ago be- 
gan having attacks of acute indigestion of unusual severity; 
physician was consulted ; patient relieved ; diet restricted ; some 
form of pepsin prescribed ; after several days of comfort and ap- 
parent improvement diet was relaxed, and again the usual symp- 
toms gone through; change of physician was quite frequent; 
remedy same as before, so that patient asked if pepsin was all 
that could be given, she mentioned many forms in which it had 
been taken and that with but temporary effect. 

Her present trouble being as follows: bad taste, especially 
marked on rising, though teeth perfect and cleansed daily; 
tongue always coated, often caceous lesions in mouth becom- 
ing very irritable, frequent watery eructations of acid taste, and 
then again for several days belching of foul gases ; marked dis- 
tress after eating of fried, fat or starchy foods ; over epigastrium 
pains, often of a stabbing nature, necessitating application of 
mustard stupes; appetite varying; frequent attacks of nervous 
headache; constipated, necessitating use of some cathartic every 
night or two, and evacuations very offensive ; nauseated and often 
vomiting a thick, glairy mucus; has lost 15 pounds in 3 months, 
and fully 35 pounds less in weight than at her twentieth year of 
age. The family history as given led patient to feel much de- 
pressed, as she feared cancer of stomach. 

Examination revealed emaciation, sallow complexion, sclera 
yellowish, palpation gave no evidence of tumor of stomach, and 
liver normal ; lymphatic glands not enlarged. The stomach was 
inflated with carbonic acid gas and found dilated ; also no evi- 
dence in growth perceptible while inflated. 

A soft stomach tube was then introduced, it being just one 
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hoar before the noon meal, and about 250 c.c. of thick, ropy 
mucus secretion was withdrawn, after which stomach was thor- 
oughly lavaged with 2,500 c.c. of a two per cent, warm sodium 
bicarbonate solution, and thoroughly washed with water, 110° 
Fahrenheit, until washings returned clear. Stomach lax and non- 
responsive, showing atony to a marked degree. 

Mucus was examined microscopically; nothing of interest 
visible, 1 thought. The first washings examined, and numerous 
shreds and mucus placques ; after this washing patient felt an 
insatiable desire to eat. I asked her to report in two days. A 
meal of a roll and one cup of coffee was ordered, and 300 c.c. 
of gastric juice was drawn about two hours later; found yet par- 
ticles of roll, showing a laxity in digestion. Tests were made 
for hydrochloric acid, which was found. Examination continued 
further for disorganized tissue, and none found. 

Lavage continued daily with sodium bicarbonate, 2 per cent. , 
for three weeks; then each second day for one month; then 
twice a week for two months ; at which time tube was placed into 
patient's hands and used by her each week, I seeing her about 
once per month. 

Diet was restricted to such as in her long experience proved 
readily digestible, and tonic doses of tincture nucis vomicae or- 
dered three times daily after meals. 

Recent reports: A gain of twenty-eight pounds in weight, 
symptoms all subsided, and able to partake of many eatables 
formerly avoided. Stomach is washed about once each second 
week. 

Case 2. — November, 1895. E. R, aged 26, bartender, single; 
always of best health until two years ago, at which time he ac- 
cepted position as bartender. Drank much of whisky undiluted, 
which he thought agreed well with him. July, 1895, had severe 
attack of gastro-enteritis, lasting two weeks, and at frequent in- 
tervals thereafter having acute gastritis, until about November, 
when condition had assumed chronicity. Appetite impaired; 
vomiting often after eating, vomits acid-tasting, and at times 
difficult to bring up any matter ; frequent attacks of cardialgia, a 
sense of weight in the epigastrium after eating, stools diarrheal 
and containing much undigested material. Lost thirty-two 
pounds in weight in the course of six months. 

Examination revealed liver enlarged; no indications of any 
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* 
malignant growth of stomach. Dilatation not marked. No ten- 

derness over epigastrium. A tube more stiff than in case No. 1 
was introduced on account of the irritability, and thereby giving 
me better control of same. 200 c.c. of ropy mucus was with- 
drawn clear, and immediate washing of stomach by 2 per cent, 
solution sodium bicarbonate; boric acid, 3 gr. doses, combined 
with salol, 3 gr., given three times per day after meals; and pa- 
tient was asked to return in two days. He returned in three 
months, reporting that he had resorted to other milder methods 
of medicine-taking, but no perceptible improvement. Lavage 
was again commenced ; patient returned faithfully each second 
day ; after six weeks he called twice per week for one month. 
He carried out all instructions as to drinking and eating, rigidly. 

1 met him recently. Symptoms had not returned. He is 
weighing more than ever, and, while careful as to diet, yet eats 
liberally of food-stuffs which created the most aggravating symp- 
toms two years ago. 

Case 3. — August 12th, 1895. C. McC, age 36, book-keeper; 
family history is good, uses tobacco to excess, drinks very little 
of alcoholic beverages. 

Beginning 14 years ago, he suffered much with indigestion, 
necessitating rigid dieting, almost from that period ; had taken 
much medicine for this " dyspepsia," so styled, with but tempor- 
ary relief. 

Present trouble: appetite fair, but fears to eat, as everything 
causes distress in stomach, and about two hours after belches 
foul gases; never regurgitates food or watery material; no pain, 
just a sense of weight in epigastrium ; has had bad teeth for many 
years, consequently always bad taste in mouth ; has recently lost 
much weight; feels weak, languid and feverish; bowels always 
constipated. 

Examination revealed a foul condition of mouth, teeth de- 
caying, and much pus secretion ; nothing abnormal could be out- 
lined in epigastric region, before or after inflation of stomach ; 
the liver normal in size, complexion sallow, much general emacia- 
tion. 

In this case I ordered teeth repaired and roots removed ; gave 
salolis and acidum boric urn, each 3 gr. three times a day, two hours 
after meals. I asked patient to wait two months before lavage 
should be resorted to, at which time I found same imperative ; trial 
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breakfast given, and in one and one -half hours a tube was intro- 
duced and juice withdrawn, which was examined for hydrochloric 
acid, which was found, the reaction taking place slowly, also 
particles of roll yet found undigested ; the stomach lavaged as in 
the preceding, and some mucus shreds and placques removed; 
on removing tube I withdrew the fat part of beefsteak eaten two 
days previous; stomach was very atonic. 

Lavage was continued each second day for three months. After 
the third lavage I used the boric acid, about 3 per cent, solution, 
at end of each washing, and fermentation was greatly retarded 
and evacuations were not so foul or offensive. 

He was placed on hydrochloric acid, gtts. iij. aftet meals. Diet 
restricted. Patient is to-day about 30 pounds heavier than ever, 
and is yet careful as to diet, etc. 

Of the remaining nine cases it would be superfluous to recite 
their histories ; suffice it to say that the diagnosis in each one 
was chronic gastritis, made after careful observations and exclu- 
sion of other more serious conditions, and in each lavage was 
used with results as in aforementioned cases. Some three cases 
I found it impossible to insert the tube ; one patient could not 
breathe; the others would not permit its introduction, the sight 
of it produced such distress that I did not insist on its use. I 
placed each on suitable treatment, with results as ordinarily are 
expected. 

So to sum up the uses to be derived from lavage: mucus and 
mucus placques are washed out, stimulating the cells to secrete 
a juice that is acid, with no alkalinity to neutralize it. 

By the direct application of warmth, we insure in time muscular 
reaction, consequently a relief of this atonic or sluggish condi- 
tion of stomach, raising the function of this organ to the capa- 
bilities required of it. 

Of the solutions, sodium bicarbonate is preferably used in these 
cases to facilitate removal of mucus, and when acids other than 
normal exist causes, to a degree, neutralization. The last wash- 
ing should be with clear warm water 110° to 112° Fahr., after- 
wards the medication indicated may be given to continue stimula- 
tion, viz. : bitter tonics — preferably strychnine in its various 
combinations. 

By testing the contents we facilitate diagnosis in stomach dis- 
orders. Lavage should be done about one- half hour before the 
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main meal to clear stomach of unnecessary secretions, and also 
to avoid clogging tube with food from last meal. 

Lavage should not be done on those having aneurism, arterial 
sclerosis, severe valvular lesions, in later stages of pregnancy 
(if first introduction of tube causes much distress), esophageal 
cancer, gastric ulcer, or gastric cancer, when there is rapid disin- 
tegration of tissue, in those afflicted with spasm of glottis, en- 
larged tonsils (interfering or causing obstruction to respiration), 
or the severe asthmatics. 

Cleanliness must be strictly observed in tube introduction; all 
solutions being ready and at a proper temperature, a fairly stiff 
tube is selected. Our patient is seated on a firm chair, with 
strong, straight, high back, and covered with a rubber apron (to 
prevent soiling clothing by vomitus, etc. ), and over this a clean, 
white towel should be laid; head is tilted slightly backwards, 
mouth opened about one inch, the tube being lubricated is passed 
directly back; it turns readily in pharynx by just a little force. 
About this time patient gags, and it is necessary to watch that 
tube is not jerked out by them. Ask him to swallow. Assure 
him everything is all right (though most of them feel the first 
time as if they were going to strangle), then quickly pass tube to 
mark outlined for adults, now a moment's rest, have him breathe 
a few times after being assured that it has passed into stomach, 
pour in about 500 c.c. warm water, and the work from that time 
on is readily accomplished. Patients become so accustomed to 
its introduction after a few times that it is not looked on with 
any fear. In many cases of chronic gastritis, one washing has 
been of such benefit that it is not difficult to continue this form 
of treatment, which apparently seems at first impossible. 



Ordinance Against Cocaine. — It is reported that the vic- 
tims of the cocaine habit have become so numerous in Chicago 
that an ordinance has been introduced prohibiting the sale of 
remedies for catarrh and other diseases, which contain cocaine. 
In the last two months over forty victims of the drug have ap- 
peared in the police courts and elsewhere. Several of them have 
been well-known men and women, who say they were brought to 
their present condition by using catarrh cures. 
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An Adjunct to the Diet in Diseases op the Throat and 
Lungs. By J. C. H. Lawrence, M.D., Boston, Mass. 

• The question of diet in disease is at the present time engaging 
the minds of therapists quite as much as that of medication. 
Many have eagerly sought for and even exhausted their life ef- 
forts to find specifics for the cure of this or that disease, or reme- 
dies to antagonize this or that train of symptoms. Far be it 
from me to criticize the noble impulses that moved those minds, 
those doctors of the old school. How different they would find 
things could they but return as spectators from the past. They 
might sigh for many of their " good old stand-bys " that one by 
one have been discarded ; perhaps shed a tear for the venerable 
poultice, cupping apparatus, emetics, great doses of calomel, 
venesection, and other depleting measures, formerly well-recog- 
nized and faithfully employed by them. Medicaments have been 
to a great extent superseded by a sustaining and supporting regi- 
men, and the subject of dietetics has acquired an importance 
which formerly it never possessed. The specialist is unhappily 
prone to regard all the physical ills of human existence as eman- 
ating from the disorders that come under his special department, 
rather than to regard them often as a manifestation of general 
nutritive disturbances that may only be reached by supplying to 
the economy the only specific — properly selected food. Feed 
your patient not with the object of filling the stomach, but for 
conserving and building up the tissues. 

No class of practitioners can better appreciate the value of 
food in an assimilable and concentrated form than those who 
make a specialty of the diseases of the throat and lungs ; since 
the class of sufferers that come under their care not only require 
the most nourishing, but also the most condensed food. They 
are often unable to take large quantities, not only from the pain- 
ful operation of swallowing, but also from the overpowering dis- 
gust induced by the sight and smell of most prepared dishes. 
Under these circumstances, I have recently resorted to somatose, 
a preparation akeady thoroughly known on the continent and 
throughout New England. I regard it needless to make more than 
a casual mention of this valuable dietetic agent, which contains 
a very high per centage of soluble albumoses (78 per cent.), is non- 
hygroscopic, and is not subject to deleterious changes. A feature 
that might be worthy of consideration is that no complicated 
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process is required on the part of the family for its preparation. 
Somatose is soluble in water or other vehicles in which it may be 
desirable to administer it. It can also be obtained mixed with 
cocoa — a most excellent combination — as well as in the form of 
wafers or biscuit. In this form it is relished by most patients. 
I have yet to find a case where it was necessary to give it per 
rectum, as it is wholly non-irritant to the most delicate stomach, 
and retained where ordinary food would be rejected or would 
cause distress. Following tonsillotomy or other surgical opera- 
tions about the throat or naso-pharynx, it will be found that 
these wafers can be taken with much less discomfort than soups 
or other liquid food, which, after all the trouble and torture en- 
dured in drinking, really contain very little true nourishment. 

Considering its highly nutritious properties and concentrated 
form, somatose cannot be regarded as expensive. Thus it is 
readily procured under ordinary pecuniary conditions. The 
period of convalescence following acute febrile conditions, espe- 
cially influenza with its sequelae, bronchitis, laryngitis, rhinitis, 
otitis, media suppurativa, etc., calls for special attention in the 
scope of dietetics fully as much as in the line of medication, if 
not more. My experience in the employment of somatose has 
so far been most satisfactory. 



American Pediatric Society. — The Ninth Annual Meeting, 
to be held in Washington, May 4th, 5th and 6th, 1897. 

Congress of American Physicians and Surgeons. — The 
preliminary program for the Fourth Session, to be held in Wash- 
ington, D.C., May 4th, 5th and 6th, 1897. President, William 
H. Welch, M.D., LL.D., Baltimore, Md. 

American Medical Association. — The Forty-eighth Annual 
Session (fiftieth anniversary) will be held in Philadelphia, Pa. , 
on Tuesday, Wednesday, Thursday, and Friday, June 1st, 2nd, 
3rd and 4th, commencing on Tuesday at 10 a.m. 

Addresses : ' * The Presidential Address, " Nicholas Senn, M. D. , 
Chicago. " Address in Surgery," Wm. W. Keen, M.D., Phila- 
delphia. " Address in Medicine," Austin Flint, M.D. , New York. 
" Address in State Medicine," John B. Hamilton, M.D., Chicago. 
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Case I. 

Double Uterus, with Congenital Closure of One Cervix, 
Uterus Distended with Menstrual Fluid.* By Dr. Rupus 
B. Hall, of Cincinnati, 0. 

This case is out of the usual, and has many interesting fea- 
tures connected with it, both to the specialist and general prac- 
titioner. The subject of the report, Miss H., is a strong, vigor- 
ous girl, aged thirteen, well developed for one of her years. She 
was seen in consultation with her physician, Dr. C. C. Agin, of 
this city, October 25, 1896. The following history was elicited: 

About two months prior to this visit Dr. Agin saw her and pre- 
scribed for rectal tenesmus. He did not make any physical 
examination at that time. She did not get entire relief, and the 
neighbors advised the family to consult a physician in the city 
who advertises. This they did, he having her in charge until a 
few days before my visit. Her condition then became so alarm- 
ing they again asked Dr. Agin to see her. She had been con- 
fined to bed for about three weeks with pain in her abdomen; 
this had gradually grown worse. She first menstruated seven 
months ago, without much pain ; the flow lasted three or four 
days, and recurred regularly every four weeks after that time, 
the last period being from October 15th to October 20th. The 
flow was always free. She says she has never felt perfectly well 
in her abdomen since the second time she menstruated, and for 
three or four months has felt uncomfortable, with a full feeling 
in her pelvis. For three weeks past she has had rectal tenes- 
mus, and it was well marked at the time of my visit. She had a 
constant desire to go to stool. About two months before my 
visit, while learning to ride a bicycle, she sat down heavily on 
the saddle, and, as she says, hurt herself. She located the seat 
of the injury over the right tuberosity of the ischium. She grew 
worse rapidly from this on, and believed it to be the whole cause 
of her illness. 

The patient being a very unruly child, anything like a satis- 
factory physical examination of the abdomen or pelvis by rectal 
examination could not be made. As the hymen was intact, I 
made no attempt at vaginal examination. On attempting to 
pass my finger into the bowel I could make out, in spite of her 
cries and struggles, a tumor of some kind filling the entire pelvis 

*Read before the Cincinnati Obstetrical Society. November 18, 1896. 
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and extending above the pubic arch, even pushing the perineum 
forward. The child was in great agony, with rapid pulse and 
great tenderness over the abdomen. There could be no doubt 
about the presence of active peritonitis, and it was evident to all 
that she must have immediate relief. It was agreed to send her 
s,t once to the Presbyterian Hospital. She entered there at noon 
October 25th, and was prepared for operation. 

At 11 o'clock on the morning of the 26th she was given an 
anesthetic. Assisting: Drs. Colter and Rousch. Present: Drs. 
Agin and Hamma, of this city, and Drs. Finley and McClellan, 
of Xenia, 0. Rectal examination revealed the tumor, as before 
described, filling the entire pelvis and extending into the abdo- 
men more to the patient's right. It could not be pushed up, and 
the finger introduced into the bowel passed behind the tumor 
and somewhat to the patient's left. Nothing definite could be 
determined by this examination. I passed my finger into the 
vagina. It was very narrow, and fitted closely around the index 
finger, but the cervix could not be felt; it was beyond the reach 
of the finger. The vaginal canal was pushed far to the left side 
of the pelvis. I could pass a probe two and one- half inches be- 
yond the end of the finger, demonstrating that the vagina was 
elongated. Above this, and to the patient's left side, apparently 
firmly attached to the tumor, could be made out a small, hard 
lump. This was believed to be the uterus. By a little manipu- 
lation the sound was carried into this lump, confirming our belief. 
What the tumor was was very uncertain. No manipulation could 
move it from the pelvis; neither could any manipulation bring the 
uterus nearer to the examining finger. The question of dermoid 
tumor of the ovary, rapidly-growing sarcoma, and a number of 
other conditions, were all mentally discussed while making the 
examination. Yet I was wholly at sea as to the true condition, 
and at once determined to make an exploratory incision and be 
governed by what that revealed. 

The abdomen was opened in the median line with a three and 
one-half inch incision. The omentum was adherent over the top 
of the tumor to the patient's right, and a portion, two and one- 
half inches by three and one-half inches, was discolored almost 
black. It was ligated and removed. The tumor occupied the 
entire pelvis, extending two and one-half or three inches into 
the abdomen. The small lump, previously described, to the left 
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of the tumor proved to be a normal-sized uterus. The ovary 
and tube on that side were perfectly normal. The tumor itself 
appeared to spring from the right side of the uterus, and had all 
the appearnce of a pregnant uterus of about four months' gesta- 
tion that had become blocked in the pelvis. By palpation, there 
seemed to be a semi-fluctuation, like that of a pregnant uterus. 
Passing the hand well to the right side, I found the other ovary 
and tube perfectly normal. The fallopian tube was about twa 
inches long, acutely inflamed, and but slightly enlarged. It en- 
tered the tumor, which proved to be the uterus, at a point corre- 
sponding to its right cornu, five and one-half or six inches from 
the point where the left fallopian tube entered the left side of 
the opposite uterus. The broad ligament was drawn taut on 
both sides, but not thickened. For the first time the true condi- 
lion dawned upon me. I had to deal with a double uterus, 
with the right side distended with menstrual fluid, with the cer- 
vices pushed up out of the pelvis, so that the extended uterus 
really lay crosswise of the pelvic cavity. 

I immediately packed the abdomen with sponges, temporarily 
closing it, and put the patient in the lithotomy position. I made 
renewed efforts to reach the cervix. This I could not do any 
better than before. With a male steel sound, short curved, which 
I passed into the vagina, I made an effort to make an opening 
into the distended uterus. After a little time, by using consider- 
able force, I succeeded in doing so. At once a gush of dark,, 
thick menstrual fluid escaped. By pulling down with the hooked 
end of the sound I dilated the opening and a pint or more of the- 
fluid was discharged. I could then reach the cervix with my 
finger. I removed the sound and passed my finger through the 
opening, which proved to be the right cervix. This was dilated 
and the cavity carefully washed out. There were altogether 
about two and one-half pints of fluid discharged. When the 
uterus was thoroughly emptied the cervix could be brought down 
to the perineum. Two uteri, one recently emptied, the other of 
normal size, were easily demonstrated by passing a sound into 
the left uterus and the finger into the right through separate 
cervices. 

A strip of gauze was carried into the uterus just emptied and! 
the vagina lightly packed with gauze for twelve hours. It was 
then removed and irrigation of the vaginal canal carried out every 
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eight hours for the first week. After placing the gauze dressing 
in the vagina the hands were carefully cleansed preparatory to 
closing the abdominal incision. The sponges, which were left to 
•close the incision temporarily were removed. The tumor in the 
pelvis had practically disappeared. Inspection now revealed a 
perfect double uterus united laterally to within one-half inch of 
the fundus. The left was of normal size, the right appearing 
nearly double the size of its fellow. There were but two ovaries 
and tubes, one at the left of the left uterus, the other at the right 
of the right uterus, as previously described. The abdominal 
incision was closed without drainage. The patient made an un- 
interrupted recovery. 

This case is an exceedingly interesting one in many particulars, 
not only from the rare condition of a double uterus with a single 
vagina, but the many obstacles to a correct diagnosis. The his- 
tory of injury from mounting a bicycle led me to suspect either a 
.hematocele or ischio-rectal abscess. It only required a moment's 
time after she was under the influence of the anaesthetic to dem- 
onstrate the absence of either. My explanation of why she 
always suffered after the injury from mounting the bicycle is 
this : She had a pelvic tumor gradually coming on from her first 
menstrual period, seven months before. This is plainly indicated 
by her clinical history. The tumor probably filled the pelvis 
fairly well, and in mounting the bicycle she received a trauma, 
which may have been the cause of the lateral displacement of the 
uterus. This was the direct cause of her peritonitis. The case 
illustrates in a forcible manner the advantages of exploration in 
these doubtful cases. 

CA8E II. 

Yaginal Fixation of the Round Ligament for Backward 
Displacement of the Uterus. 

Mrs. H., referred by Dr. W. W. Hall, of Springfield, O. A 
strong, vigorous-lopking woman, aged twenty-eight; married 
fixe years, no children, no miscarriages. She gave a history of 
having suffered very severely from vaginismus from soon after 
her marriage. She menstruated regularly, the flow lasting from 
two to three days; always suffered some pain the first day. This 
has grown worse for the last two or three years. She com- 
plained of constant bearing-down pain when on her feet, with 
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backache and pain in the top of the head. She suffered some 
inconvenience from pelvic pain before her marriage, bat it has 
grown steadily worse since that date. For two-and-a-half years 
she has been incapacitated from doing any work that required 
her to be on her feet. She had an irritable bladder, requiring 
her to empty it every three or four hours during the day and 
usually once or twice during the night. 

Examination revealed a very thick, well-developed hymen, 
which originally blocked three-fourths of the entrance to the 
vagina. This had a slit extending somewhat to the patient's 
right, leaving two large tags that were exceedingly sensitive to 
the touch — so much so that the patient could hardly endure 
vaginal examination. She cried out lustily from pain when I 
attempted to make a vaginal examination. I believe the 
vaginismus was due to this irritable condition of the hymen. 

Further examination revealed the uterus retroflexed; the 
fundus in Douglas' cul-de-sac, with an ovary at either side of the 
fundus. The cervix was narrow, elongated, and rested against 
the pubic arch. 

I advised removal of the hymen and fixation of the uterus 
after the manner recommended by Dr. Hiram N. Vineberg, of 
New York, in an article presented to the Canadian Medical 
Society at Montreal in August last. 

The patient entered the Presbyterian Hospital, where the 
operation was made October 14, 1896. Drs. Colter and 
Rousch assisted, and Dr. Edwin Ricketts was present by invita- 
tion. The patient being anaesthetized, the vagina was dilated 
by force after the manner of dilatation of the rectal sphincter. 
I then proceeded to the operation upon the uterus. I had never 
seen the operation made, so tried to follow the description given 
by Dr. Vineberg in his article, as published in the Medico- 
Surgical Bulletin of October 3. He advises < < longitudinal 
incision in the anterior vaginal wall and free dissection of the 
flaps on either side." It occurred to me before the operation 
that a transverse incision in front of the cervix, in connection 
with the longitudinal incision, would give ample room and make 
the operation comparatively easy. I decided, however, to follow 
out the directions given and make the operation with the longi- 
tudinal incision only. Free dissection of the flaps gave very 
limited working room. After the dissection was well along, 
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feeling I was about to enter the peritoneal cavity with the finger, 
I was chagrined to find I had opened into the bladder instead. 
It is an accident which has never before befallen me in all my 
vaginal work. This I am certain was due to the lack of working 
room with the longitudinal incision only. I at once made a 
transverse incision through the mucous membrane in front of 
the cervix, about an inch in length. This, of course, liberated 
the lower angle of the flaps and gave more room. I could now 
see as well as feel, and had no difficulty in picking up the bladder 
at the upper edge of the wound and carrying on the dissection 
until the peritoneal cavity was opened. I had some difficulty in 
anteverting the uterus. This I now believe to be due to the fact 
that I was trying to work through too narrow an incision, which 
could be just as well enlarged by making the transverse incision a 
little longer. This would greatly facilitate this maneuvre in the 
operation. The uterus was anteverted and the fundus brought 
into the wound. The right ovary had a large hematoma, twice 
the size of the ovary. This was incised, the edges trimmed and 
stitched over with fine catgut, leaving the ovary. The opposite 
ovary was healthy, as were also the tubes. The bladder having 
been well dissected away, it was pushed forward A suture of 
silkworm gut was carried through the vaginal flap at a point 
corresponding to the lateral sulcus of the vagina, immediately 
behind the pubic arch ; then around the round ligament, including 
a portion of the adjacent broad ligament on the corresponding 
side, about one-fourth inch from the horn of the uterus. The 
end was carried back through the vaginal flap one-half inch 
from the point of entrance. The same procedure was carried 
out on the opposite side. A third suture was carried through 
the vaginal flap a little nearer to the cervix, one- fourth of an 
inch from its margin. The suture then included a portion of the 
anterior wall of the uterus, one-half to three-fourths of an inch 
below the insertion of the round ligament. It was then carried 
out on the opposite side of the vaginal flap corresponding with 
the entrance. Pulling upon these sutures brought the fundus 
well forward. Before they were fixed, however, the rent in the 
bladder was carefully closed by a running suture of fine catgut ; 
including the mucous membrane of the bladder only. The silk- 
worm-gut sutures were then fastened in the following manner: 
Over the two ends of one suture was passed a perforated shot, 
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then coiled wire one-half inch in length, then another perforated 
shot, the suture brought home as tight as desired, the last shot 
compressed. Each one of the silkworm sutures were treated in 
the same manner. I have found this very convenient in vaginal 
work, facilitating the removal of the remaining loop of thread. 

The uterus was now in an anteverted position, the cervix 
pointing backwards. A little gap remaining, it was closed with 
catgut suture. The hymen was cut away and the margin of 
mucosa united with fine catgut. A self -retaining catheter was 
placed for forty-eight hours, when it was removed and the 
patient catheterized every three or four hours for four days. 
After that she was permitted to relieve herself. She never had 
the least particle of leaking, but made an uninterrupted recovery. 
Her pulse was 86, the highest at any time, her temperature the 
evening of the operation was 99° and never up that high again 
during her convalescence. 

When I came to remove the silkworm sutures on the twenty- 
sixth day I had considerable difficulty, owing to the fact that 
the first shot placed on the two lateral sutures had become 
imbedded under the mucous membrane. It necessitated the 
administration of an anaesthetic to dissect them out. This 
could be obviated by using larger shot and attaching them to 
the coil of wire. 

The patient's present condition is satisfactory in every way. 
The vaginismus is entirely relieved, the uterus is fixed in an 
anteverted position. The pain in the pelvis and back have 
entirely disappeared. Of course, it is too soon to say that all 
these results will be permanent, but it is not unreasonable to 
believe that she will be materially relieved of her distressing 
symptoms. 

I do not want to make any extended comments upon the 
operation or the technique, but I am convinced it is one of the 
best methods yet advocated for backward displacement of the 
uterus. Theoretically, to my mind the shortening of the round 
ligaments by anterior vaginal section, as described by Wertheim, 
of Vienna, and Bode, of Dresden, would be even better than the 
method used in this case. I feel confident suspension of the 
uterus to the anterior-abdominal wall will not stand the test of 
experience. I have had to regret this method of operation. 
I have had to do over some of my work in which I had 
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fixed the uterus to the anterio-abdominal wall for the relief 
of incarcerated omentum, and in one case intestine between the 
uterus and abdominal wall. In the latter case the intestine 
was firmly fixed by adhesions, causing incomplete intestinal 
obstruction, from which the patient suffered greatly. If vaginal 
fixation proves as satisfactory as is claimed it will be of great 
benefit to many women. The operation does not appear to me 
to be as serious an undertaking as a section, and the patient 
certainly suffers less afterwards. 



Erratum. — Our readers are requested to correct a statement 
on page 198, line 8. Instead of reading "wire No. 18," it 
should be "wire No. 28." 

Belief Comes with Knowledge. — "Traveller's tales," al- 
though they have always been regarded with suspicion, were re- 
ceived by our ancestors in a singularly confiding spirit, and 
Marco Polo, and "that arch-liar ? ' even, Sir John Mandeville 
himself, was treated with more or less respect. But as if to 
make up for their readiness to believe in "Gorgons and Hydras 
and Chimaeras dire," when at a distance, other generations were 
singularly distrustful of most things near at hand. They dis- 
played to a singular extent the wonderful scepticism that, in all 
things directly touching the person, generally accompanies ignor- 
ance. The state of mind was very much that of the honest far- 
mer in the city who is in constant dread of being "buncoed." 

Ignorance doubts itself, and consequently everybody and 
everything else. It is only complete knowledge that is more nearly 
credulous, and advance toward it has been shown as much by 
what men are willing to believe, and the readiriess with which 
they believe it, as by anything else. When the marvels of the 
Roentgen rays were announced, the attention of the world was 
brought up with a round turn by a discovery almost dramatic in 
its suddenness and surprise. Such sharp demands are becoming 
more and more frequent, but if there is anything more wonderful 
than the amazing nature of such inventions it is the way in which 
they are received. — From "The Point of View," in the April 
Scribner's. 



224 [April, 



<££>ttorial Department. 



Frank L. James, Ph.D., M.D., ) "] Publish- 

ers 
and 
Propri- 
etors. 



and • I Editors. 

A. H. Ohmann-Dumesnil, A.M., M.D., j 

Frank M. Rumbold, M.D., Business Editor. 



Terms, $1.00 per annum, in advance. Foreign Countries 

within the Postal Union, $1.25. 
All communications should be addressed to Box 626, St. Louis. 



(E&itorial, 

SOME OF THE COMPLICATIONS PHYSICIANS MUST FACE. 

As we are told in twentieth-century slang, 4 * There are other 
pebbles on the beach." The Medical Treatment Company, of 
New York, promulgates the following circular, according to the 
Medical News, which quotes the following extracts: 

* * THE MEDICAL TREATMENT COMPANY, INCORPORATED UNDER THE 

LAWS ON THE STATE OF NEW YORK. 
"OFFICE : 19 PARK PLACE, NEW YORK CITY. 

11 For $1 a month the Medical Treatment Company provides a 
doctor as often as you need one, who will treat you or your fam- 
ily at his office, or at your home, as the severity of the case re- 
quires, and has the prescriptions filled at the druggist's without 
extra cost to you. * * * The medical staff is composed 
of physicians who are graduates of leading medical colleges of 
this state, and are in every way fully qualified by experience to 
treat any case of disease. * * * The birth of a child is 
a physiological condition, and therefore not classed under medi- 
cal treatment. Under our system, upon payment of $5 at the 
time of the birth to the attending physician, the mother will re- 
ceive proper attention during convalescence. " 
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The News continues as follows: 

' ' Daring the past month doctors about town have been asked 
to serve as district physicians for the above-mentioned company. 
" To the unthinking the workings of this company may ap- 
pear somewhat revolutionary; but to one who has watched the 
signs of the times it seems only the legitimate outgrowth of the 
commercial spirit which has invaded and is likely to engulf med- 
icine. That such a company may receive patronage enough to 
insure financial success is possible, and that it can hire regular 
physicians to do its work is probable. The extent to which the 
public will go for ' bargains ' has no limit, and the willingness with 
which doctors will do contract work is well known. This scheme 
simply organizes the city of New York into a vast lodge for the 
purpose of getting medical service and medicines at rock-bottom 
rates. That the services and medicines obtained will probably 
be on a par with the price paid for them will undoubtedly be 
true, but that generally holds good for all ' bargain^, ' and does 
not render them less popular. 

( ' However unethical the whole procedure seems to us of the old 
school of ethics and practice, we see nothing illegal in it, and 
the profession stands in much the same position toward it as the 
small shopkeeper does to the big department store. The great 
possibilities of the movement are all that should startle us, as 
the same reprehensible practice has been carried on for twenty 
years by the Society of the New York Hospital in its out-patient 
department. In fact "The Medical Treatment Company" is 
more worthy of respect, as it pays its physicians a salary. 

« < Surely the (downward) path of the doctor is being made easy 
and he may soon say with Solomon, Eccl. iii. 9, « What profit 
hath he that worketh in that wherein he laboreth?' " 

Let us turn a little more to the west and we find a similar evil 
in existence. According to the Journal of the American Medi- 
cal Association, "the Medical Association of the District of 
Columbia has recently adopted recommendations intended to 
restrict the abuse of medical charity, which has grown in the city 
of Washington, D. C, with a rapidity and malignancy which 
threatened the impoverishment of the general practitioner. 

< ' Hospital and Dispensary boards of management seem to 
have lost sight of these requirements of the system of ethics of 
the profession, and as a result their annual reports present rose- 
colored statements of the amount of work done for the benefit of 
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the suffering public. Much of this work, however, is done at 
the expense of the profession at large. . Indiscriminate dispen- 
sary treatment keeps many a fee from the hardworking and 
poorly paid practitioner, and the pay wards of public hospitals, 
while adding to the financial resources of the institution, do not 
always add proportionately to those of the medical profession. 
Pay wards should be pay wards as well to the physician or sur- 
geon in attendance as to the funds of the hospital. Were this 
the case, the hospitals would be restricted to their proper sphere, 
and family physicians would have less to say of their encroach- 
ments. The aims of the recommendations of the District of 
Columbia Medical Association are ' to place a limit on the per- 
formance ' of unrequitted services, to sift charity from its abuse, 
and to keep the hospitals from absorbing patients who are able 
to pay for medical or surgical treatment. Patients in private 
rooms in public hospitals are to be required to make proper pay- 
ment to the physician or surgeon in attendance, as well as for 
their board and lodging. The seventh and eighth recommenda- 
tions were drawn up with a view to protect medical members of 
the staff while insisting on proper remuneration in such cases; 
but incidentally they give moral and material support to the 
hospital staff in other matters. Whenever one or more members 
of the hospital staff resign or are dismissed, and the Association 
finds after due investigation that the resignation was based on 
just and sufficient cause, or that the dismissal was without such 
justification, * it is forbidden for any member of the Association 
to fill the vacancy created thereby. ' 

< * Other local associations might profit by following the 
example of the Medical Association of the District of Columbia, 
and in doing so they would be carrying into practical effect the 
requirements of the Code of Ethics of the American Medical 
Association." 

Going farther west we find the same condition of affairs exist- 
ing. Thus the Lancet- Clinic, in speaking of the crowding of 
the Cincinnati City Hospital by patients perfectly able to pay 
regular fees, says : 

"The congestion of the hospital would be still further relieved 
by a discontinuance of what is known as the private ward and 
the receiving of pay patients. The Cincinnati Hospital is the 
great municipal charity created and carried on for the exclusive 
benefit of the indigent poor of the city who are financially unable 
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to properly care for their own physical welfare, and is not 
designed as a bouse of refuge for those who have means to pro- 
cure hotel and other accommodations. The man or woman who 
enters the doors of the Cincinnati Hospital for medical or sur- 
gical care is a pauper. If they pay, all the same they are par- 
taking of that which is provided for paupers, and are thereby 
self-made paupers. It is not a disgrace to be a pauper, but it 
may become one by being numbered with those who voluntarily 
place themselves in the pauper list. 

" It is a great mistake for a municipality to enter the peanut 
trade, and thereby become rivals in business with those who bear 
the burdens of taxation ; so in regard to the hotel and hospital 
business. Pauperism should be discouraged, and one of the 
greatest sins for which the medical profession is held answerable 
is at its door in the form of an encourager of poverty." 

In the same issue the same journal makes a few remarks anent 
St. Louis in the following words: 

"St. Louis is a grand city, full of enterprise, and rapidly 
growing. In the past its medical profession has been one of its 
crowning glories, some members of which were giants, and shed 
a lustre and rays of brightness which time can neither dim nor 
extinguish, and to day those men have legitimate successors who 
are diligently carrying on the work that was begun some scores of 
years ago. 

c< The pyemic conditions created by an ingestion of some nau- 
seant material has produced the existing outbreak of furuncles, 
which is destined to slough and heal by old-fashioned granula- 
tion methods. Cicatrization will ensue, and all will again be 
placid, bright and smooth, but moving steadily onward with a 
force that is none the less strong because invisible. 

" In summary: St. Louis has had too many medical colleges, 
and too many medical students; hence, too many physicians, .too 
many hospitals and too many dispensaries, all having chromo 
attachments. The roar of rumbling thunder, which is harmless, 
will soon cease. Lightnings will come and possibly strike where 
least expected, and then the atmosphere will be again pure, and 
medical professional life will not only be tolerable, but a source 
of comfort, peace and placidity." 

We have no comments to add, but might say a great deal on 
college free clinics. 
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Dermatology arib Sypfylologg. 

Oil of Turpentine in the Treatment of Acne Rosacea. 
— The Journal des praticiens for March 6th cites Dr.O. Betz, of 
Heilbronn, as recommending inunction with oil of turpentine for 
the cure of acne rosacea. He discovered its virtue by chance. 
A woman had bronchitis, and he prescribed for her frictions of 
the chest with the oil. She had also acne rosacea, which he had 
treated previously without success. A few months later, to his 
great surprise, he found that she no longer presented any trace of 
the acne lesions, and learned that this result had followed upon her 
rubbing the turpentine oil on the rosaceous patches. Thereupon 
he recommended the treatment to a man who for seven years had 
had acne rosacea which had resisted all treatment, and under the 
turpentine inunctions the lesions disappeared in less than a 
month. — N. Y. Med. Jour. 

Tannin in the Treatment of Pruritus Pudendorum. — 
Dr. Heidenbain, of Koslin {Berliner klinische Wochenschrift, 
1897, No. 2; Wiener medizinische Blatter, March 4th, 1897), 
states that he never fails to cure pruritis pudendorum by em- 
ploying the following treatment: He applies compresses wet with 
a hot solution of a tablesspoonf ul of tannin in a quart of water. 
The vagina is previously douched with an antiseptic solution, and 
a wad of cotton wet with the tannin solution is laid between the 
labia. This is done every night. 

The Treatment of Sweating of the Feet. — Dr. R. Adler, 
of Prague (Prager medicinische Wbchenschrift). employs pow- 
dered tartaric acid, and also painting with commercial formalin, 
with the result of forming in two or three days a dry crust. The 
effect lasts from two to three weeks. 

• 

Itching and the Itch. — In a recent number of La Medicine 
Moderne, the frequency with which formulae are published in 
American medical journals for the relief of pruritus vulvae is 
made a subject of comment. The question is asked whether 
there are peculiarities of race, climate, or environment which 
tend to make the affection so prevalent among American women 
that editors have become possessed of the necessity of bringing 
the matter forward so frequently in their publications. We do 
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not know how others may account for the fact that pruritus vul- 
vae receives so much attention at American hands; but our itch 
editor, to whom we referred the matter, informs us that person- 
ally he is a great admirer of French journalism, and constantly 
flatters French editors in the sincerest way by imitating them. 
Now, as every one knows who reads the Paris journals, it would 
be considered an unpardonable oversight for an editor to send 
out a weekly issue which did not contain the recipe for at least 
one pommade contre le gale. 

Having little or no scabies in this country, and much more 
pruritus scribendi than any other variety, these formulae are re- 
produced and made to do service under the faked caption of 
' ' pruritus vulvae. " 

Now, will our esteemed friend of "modern medicine" en- 
lighten us upon the prevalance in France of la gale, to which 
his own and his contemporaries' journals devote so much atten- 
tion? — Medical Record. O-D. 



Lodge Practice. — The medical profession of Santa Clara 
county, California, passed the following resolutions against 
lodge practice some time ago: 

Whereas, Rendering professional services at a stipulated fee 
per capita per annum is derogatory to the dignity of the medical 
profession, we, the undersigned physicians and surgeons of Santa 
Clara county, California, enter into the following agreement: 

1. We mutually, jointly, and individually pledge our word of 
honor not to enter into any contract or agreement, either written, 
verbal or implied, to render medical services to any lodge, so- 
ciety, association, or organization. 

2. We will not render medical or surgical services to the mem- 
bers of the above mentioned bodies for less compensation than 
we charge the general public for similar services. 

3. This agreement shall not be construed to affect existing 
contracts between physicians and surgeons and the above men- 
tioned bodies. 

4. These pledges shall take effect and be in full force for a 
term of three years from and after May 22, 1896. 

This agreement shall not apply to hospitals and purely chari- 
table institutions. 
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ZHebtcal progress. 

THERAPEUTICS. 

Pills for Influenza. — The following formula is from the 
Wiener medizinische 1$ latter: 

gfc. Quinine sulphate 45 gr. 

Powdered digitalis, 

Powdered squill , aa 15 gr. 

Extract of opium 4)£ gr. 

Liquorice juice, a sufficient quantity. 
M. Divide into thirty pills, of which four are to be taken daily. 

Stramonium, Colchicum, and Guaiacum in the Treat- 
ment of Gout. — Progrbz medical attributes the following for- 
mula to Gayle: 

IJ. Tincture of stramonium 4 parts. 

Tincture of colchicum seed.....' 6 parts. 

Tincture of guaiacum 60 parts. 

M. Dose, a teaspoonful, three times a day, in milk. 

Unpleasant Effects of Trional. — Dr. F. Kaempffer (Thera- 
peutische Monatshefte) relates the cases of four elderly persons 
suffering with cancer of the stomach or of the liver, with impair- 
ed nutrition, in whom fifteen grains of trional, instead of caus- 
ing sleep, gave rise to a peculiar disturbance manifested by rest- 
lessness, anxiety, palpitation of the heart, and illusions, which 
lasted all night. In one of the cases a dose reduced to three- 
quarters of a grain produced a moderately sound sleep for six or 
seven hours; in the others, however, there was no change from 
lowering the dose, and an increase of it resulted in severer dis- 
turbance. — N. Y. Med. Jour. 

Camphor as an Antigalactic. — At a recent meeting of the 
Soci^te de medicine of Nancy {Independance medicate) Dr. Herr- 
gott stated that in about thirty cases he had employed camphor 
internally, in doses of three grains three times a day, to bring 
about suppression of the milk. The treatment was continued 
for three days, and in almost every instance it diminished the se- 
tion to a remarkable extent. 

Amylene Hydrate in Polyuria. — H. Brackmann had occa- 
sion to prescribe amylene hydrate for a young man mentally un- 
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balanced, who had been affected with polyuria from infancy. 
2. 50 grams were given every evening, and under its influence the 
amount of urine fell from 7 to 2 liters a day, and the polydipsia 
ceased. These troubles returned as soon as the amylene hydrate 
was stopped, and ceased again when it was resumed. After a 
certain length of time permanent improvement was secured, so 
that the amount of urine never surpassed 5 liters a day, even 
without the medication. He therefore recommends the further 
use of this substance in diabetes insipidus. — Semaine Med. y 
December 23rd. 

MEDICINE. 

Paroxysmal Tachycardia in a child of eleven years was 
discussed by the London Clinical Society on the 8th of January. 
The condition had existed for five years. The palpitation would 
come on suddenly and cease quite as suddenly after a period of 
from one to fourteen days, during which the pulse beat would 
be 240 to 260 per minute. At times there was slight cyanosis; 
urine scanty; no valvular disease; no lues. Changes in the myo- 
cardium were blamed for the affection, which seems to be rare in 
childhood. In the discussion which followed, the possibility of 
nutritive disturbance of the heart centre in the medulla was sug- 
gested. It was also stated that in many instances, in which dur- 
ing life no heart affection was discoverable, an anatomical lesion 
of the myocardium would be made out at the autopsy. Disease 
of the nervous system does not explain paroxysmal tachycardia, 
since affections of .the vagus itself do not give a pulse beat of 
over 150; the displacement of the abdominal organs likewise 
fails to explain the condition. As remedial measures, a vesicat- 
ing plaster over the vagus, a combination of .arsenic and bromide 
pf ammonium, valerianate of zinc in beginning dose of two deci- 
grams, and compression of the thorax and abdomen at the time 
of attack, were all recommended. — Med. Record. 

Coincidence or Cure. — Several pages are devoted in the 
Bulletin Med., of January 17, to the description of a case that 
presented the clinical picture of the hectic fever that accompanies 
acute consumption. There was first acute febrile broncho-pneu- 
monia, passing into a chronic state, with indications of a granu- 
lous infiltration of the right lung, etc. Exploratory punctures 
gave negative results. There was scarcely any expectoration, 
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but Koch's bacilli were found in the sputum. The fever con- 
tinued very high with two daily exacerbations, 39.5, 40.5 to 40.9 
degrees C. This condition continued for two months, with the 
patient in a drowsy, exhausted state, gradually growing weaker. 
As a last resort the father begged to have the Roentgen rays ap- 
plied to his son's chest. The first day after this was done the 
fever was higher than ever, but after the second application the 
fever stopped abruptly and the patient began to recover. In 
seventeen days he was completely restored and was removed to 
the country. Rendu and Castel, who report the case, do not, of 
course, venture to draw any conclusions whether the recovery 
was spontaneous and the cure merely a coincidence, or whether 
the rays were the cause of a cure. The patient certainly had 
youth and a fine physique in his favor. The rays produced a 
violent erythema, developing blisters and dermic ulcers, which 
lasted for three weeks and may have contributed to the cure. — 
A. M. A. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

The Bacillus of Plague.— The report of Dr. H. T. Wilson, 
of the Hoagland Laboratory, who for some time past has been 
experimenting with plague microbes at the request of Commis- 
sioner Emery, the head of the Brooklyn Health Department, has 
just been made public. The bacilli came from Yepin, China, 
and were sent by Dr. W. P. Arnold, of the United States Navy, 
who is now attached to the Pacific Squadron. In order to test 
their activity he first inoculated several rabbits, all of whom 
rapidly succumbed to the disease originating from them. Test- 
tubes containing cultures of the bacilli in bouillon were then 
subjected to varying degrees of temperature, and it was found 
that up to 58° Centigrade the bacilli flourished and multiplied. 
At 59° their vigor became impaired; and at 60°, or about 120° 
Fahrenheit, their life became extinct. This relationship to heat 
reminds us that epidemics of the plague have not been observed 
south of 19° of latitude north. In the case of bits of paper, 
cloth and other material infected with the bacilli and then placed 
in a dry closet the result was the same, the germs not being able 
to survive a temperature Of 60° C. , or higher. As a result of 
his investigations Dr. Wilson concludes that the death-point is 
one or two degrees higher than that of the bacteria of this class 
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of disease in general, and that unlike cholera germs, sunlight 
and dryness cannot be relied upon to limit the life of this bacil- 
lus. He recommends that rags, nails, ballast and general mer- 
chandise coming from infected ports should be subjected, at 
either the port of departure or the port of entry, to a thorough 
system of disinfection. He has made experiments only with 
carbolic acid, and with this agent he has found that an exposure 
for two hours to a one-per-cent. solution suffices to destroy the 
life of the bacillus. — Boston Med.- Surg. Jour. 

Embryology Researches. — The University of Chicago has 
issued the following circular: 

In the • entire domain of morphology there is perhaps no pro- 
vince in which the investigator is so directly dependent upon the 
physician as in that of human embryology. .Since 1837, when 
Karl Ernst v. Baer's "Epistola de Ovi Mammalium et Hominus 
genesi " marked the dawn of this branch of morphology, repeat- 
ed appeals for assistance have been made. The generous re- 
sponses have made possible such works as those of Coste, 1847; 
His, 1880; Minot, 1892; Marshall, 1893; Mall, 1893; and have 
linked inseparably with the progress of morphology the names of 
many physicians, notably Drs. Greppin, Ecklin, and Munch of 
Basle; Drs. Lomer and Leopold of Leipzig; Dr. Glaevecke of 
Kiel; Dr. Kittredge of Nassau, N. H., and Dr. Garrigues of New 
York. 

Although we have acquired a vast amount of information, 
there still remain fields almost unexplored. It is well known 
that we possess no information concerning the fertilized ovum, 
or its cleavage, and but little concerning gastrulation ; the sys- 
temic growth changes have been very inadequately studied; 
while more facts concerning organogeny are highly desirable. 

In order to obtain material for these and other lines of research, 
the Departments of Neurology and Anatomy of the University of 
Chicago ask your co-operation. 

Should the request meet with your approval, we shall be 
pleased to forward you receptacles, reagents, etc., for the pres- 
ervation of material to be sent us. 

Yours respectfully, 
H. H. Donaldson, Head Professor of Neurology. 
A. C. Eycleshymer, Associate in Anatomy. 
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DISEASES OF WOMEN AND CHILDREN. 

Broncho-pulmonary Haemorrhages in the Newborn. — 
Demelin analyses the results of twenty-two observations of 
broncho- pulmonary hffimorrhages in the newborn infant reported 
by various observers past and present (Rev. Obstet. Internat.) 
In such cases apoplectic areas (often multiple) are found in the 
lungs, usually at the bases and formed, and the tumor was then 
found to involve the jejunum at one metre's distance from the 
duodenum. The portion of intestine was resected, but the pa- 
tient died the next day. The growth was 20 c.cm. in length, 
and had sharp margins. The affected part of the gut was en- 
larged to the size of the transverse colon, its lumen also being- 
increased in size. The mesenteric glands were enlarged. At the 
operation no other secondary growths were seen, but there was 
no necropsy. The growth was a small round-celled sarcoma, 
starting on the submucosa, and had infiltrated all the coats of 
the bowel. The author lays stress on the points of distinction 
between sarcoma and lymphadenoma of the intestine. Reference 
is made to 23 other cases of sarcoma of the small intestine. It 
occurs much oftener in males than in females — usually between 
30 and 40 years of age, while lymphadenoma occurs earlier. In 
8 out of 14 cases recorded by Balzer the growth was a small 
round-celled sarcoma. 

Double Ovariotomy at Third Month ; Delivery at Term. 

— Perier (Gaz. des Hdpitaux) read before the Academie de 
Medicine, Paris, January, notes of a case in which Mouchez, of 
Sens, removed both ovaries in a woman three months' pregnant, 
for double cystic disease. The patient made a good recovery, 
and a live child was born at term. Numerous ovariotomies have 
been performed on pregnant women, but removal of both ovaries 
during gestation is unusual ; not one dozen cases have been re- 
ported. Mouchez insists that operation as early as possible is 
indicated when double cystic disease is diagnosed during preg- 
nancy. The danger of waiting is greater than the danger of 
operating. 

SURGERY. 

An Important Point in the Technique of Abdominal 
Surgery. — In view of the unpleasant and even serious conse- 
quences resulting from the formation of adhesions after opera- 
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tions upon the abdominal organs, much attention has of late been 
given to this subject and various measures suggested for their 
prevention. It was Dr Robert T. Morris of New York who 
suggested the method — which has since been very successful — of 
applying a fill of aristol to the denuded surfaces. The value of 
this plan was demonstrated by him first, experimentally, on rab- 
bits ; second, in patients who had been operated one or two times 
for separation of adhesions; third in primary operations in which 
post-operative adhesions would have been inevitable without the 
application of some resource. It has also been employed with 
marked success by Professors DeGarmo of New York and Taylor 
of Richmond, and has proved especially useful in appendicitis 
operations. In a recent discussion on the treatment of this 
diseases before the Kentucky State Medical Society, Dr. J. N. 
Baughman (Jburn. Am. Med. Assoc.) states that aristol has no 
poisonous effects, and when applied to inflamed tissue forms 
with the lymph a thin film which is impenetrable to bacteria, and 
that it will remain for an unlimited time and prevent readhesions. 

An "Epidemic" of Appendicitis. — Golouboff (Gazette 
Medicate, December 26, 1896) considers the possible epidemic 
nature of appendicitis. He refers to the usual rarity of the 
affection in Moscow, and to the sudden appearance there of a 
number of cases. Three pupils in one school who occupied the 
same bench were attacked by the disease on the same day. 
Appendicitis is thought to be caused b} 7 the micro-organisms of 
the intestine. Under the action of causes as yet unknown, the 
coli bacillus, the streptococcus, and staphylococcus suddenly 
take on a more than ordinary virulence. Golouboff compares 
the epidemics of appendicitis to the little epidemics of tonsillitis 
which frequently occur. 

The Roentgen Rays in the Treatment of Cancer. — V. 

Despeignes (Lyon Med.) states that after the appearance of his 
report of a case of cancer in which the Roentgen rays appeared 
to have a good effect (ibid., July 26th and August 9th, 1896) he 
received a communication from L. Voigt, Director of the Vaccine 
Institute of Hamburg, giving an account of the following case: 
The patient was a man aged 83, who had complained for nine 
months of difficulty in swallowing and pain in the left ear, and 
in the occipital and cervical distributions of the left facial nerve. 
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There was a small epithelial chancroid ulcer in the month, start- 
ing from the lingual fold, with an enlarged gland in the sab- 
maxillary region. Salivation was continual and pain so severe 
as to produce marked effects. 

GENITO-URINARY SURGERY. 

Eucaine in Urological Practice. — Professor Goerl (Lon- 
don Therapeutist) favors the use of eucaine hydrochlorid as an 
aid to cystoscopy. The first case wherein he used this substance 
was one of vesical tumor. An ansethesia similar to that of co- 
caine was obtained,, ample for cystoscopic purposes; but the pa- 
tient complained of a burning sensation in the bladder, which 
was still present when the anesthesia had developed and cysto- 
scopy was about to be performed. After the operation there 
was a severe hemorrhage. As with similar patients, the use' of 
cocaine did not increase slight hemorrhages existing for years; 
the above result could only be due to a byperemic effect of eucaine. 
This corresponds with the observation of Vollert (Munch. Med. 
Wbchenschrift, 1896, p. 526), that eucaine causes slight hypere- 
mia of conjunctival and ciliary vessels. " Next time I employed 
eucaine was for anesthetizing the bladder of a patient in whose 
urine I had found tubercle bacilli, and cystoscopy had been de- 
termined upon to discover whether there were vesical complica- 
tions, or simple* renal tuberculosis existed. This patient also 
complained of a burning sensation, although complete anesthesia 
was effected. The prolonged anesthetic effect of eucaine was in 
this case extremely favorable. Whilst generally more or less severe 
pain is felt, according to the sensitiveness of the patient, at the 
first urination after the cystoscope examination, in this case the 
patient felt no discomfort when he urinated half an hour after- 
ward. In both cases a ^-percent, solution of eucaine hydrochlo- 
rid was used. Seven or eight cubic centimeters of the same so- 
lution injected into the urinary canal sufficed to bring about 
complete anesthesia. The anesthesia is certainly preceded by a 
burning sensation that lasts from a half to one minute, but in 
spite of this slight disadvantage, eucaine is always preferable for 
producing anesthesia in the urinary canal, as it is just with co- 
caine injections into the unrinary canal that so many contretemps 
and fatal consequences have been experienced. Moreover the 
extent of the operations usually effected in the urinary canal is 
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generally not sufficient to warrant risking the danger of cocaine 
poisoning. One advantage is also patent to the practitioner, 
that eucaine is unaltered by boiling with spring water, so that 
sterile solutions can always be prepared extemporaneously and 
without the addition of any antiseptic. Besides, as far as ex- 
perience goes, eucaine is non-poisonous in doses up to thirty 
grains. " 

ORTHOPEDIC SURGERY. 

Tendon Grafting and Muscle Transplantation for 
Deformities Following Infantile Paralysis. — Milliken (Med. 
Bee.) has operated 14 times on 9 patients, forming 8 classes of 
operation: (1) Transplantation of sartorius into sheath of par- 
alyzed quadriceps extensor. (2) Graft of extensor proprius pol- 
licis to paralyzed tibialis anticus. (3) Gastrocnemius attached 
to paralyzed peronei. (4) Extensor longus digitorum to par- 
alyzed tibialis anticus. (5) Tibialis anticus to paralyzed exten- 
sor longus digitorum. (6) Extensor proprius pollicis to paralyzed 
extensor longus. digitorum. (7) Flexor longus pollicis trans- 
planted to anterior surface of 4 leg, and attached to tendon of 
paralyzed tibialis anticus. (8) Graft from deltoid attached to 
tendon of paralyzed triceps. There was only in one case failure 
to obtain union between the transplanted muscle and its attach- 
ment. The results were very encouraging in every case but 
one. The following conclusions are drawn: (1) Infantile par- 
alysis in the majority of instances attacks groups of muscles, or 
an individual muscle of a group. (2) Operative interference 
should be practiced with a hope of re-establishing symmetry of 
the limb, and can be done in two ways: (a) when a whole group 
is paralyzed a healthy muscle with its proper origin must be 
transplated, and given the insertion of the paralyzed group; and 
(b) when only part of the group is involved tendon grafting 
should be performed, so as to make one or more muscles do the 
work of those paralyzed. (3) Animal sutures, preferably kanga- 
roo tendon, should be employed in tendon and muscles, and to 
close the sheath; as this material requires 21 days for absorption, 
perfect union will generally be obtained. (4) Skin incision 
closed with interrupted catgut sutures, and sealed with dressings 
of collodion cotton. (5) Perfect immobilization obtained best 
by plaster-of-paris. (6) The best results are to be expected in 



238 Editorial Department. [April, 

young subjects, as advantage is. taken of the natural growth of 
muscle on which the additional work is placed. 

OPHTHALMOLOGY. 

Marked Variations, from Time to Time, in the Color 
of the Irides of a Young Woman. — Dr. J. C Clemensha, 
says: A short time ago I was consulted by Miss C. on account 
of deficient vision for distance and discomfort after using the 
eyes a length of time for near work. Examination into the state 
of refraction showed myopic astigmatism, and suitable glasses 
were prescribed. During the consultation she volunteered the i 

statement that the color of her eyes varied from time to time, 
which fact had been noted by her family physician and a number j 

of her friends. Tlie color of the irides varies from black to a i 

bluish-gray through the various shades of brown, brownish- j 

yellow, yellowish-green. Sometimes, she tells me, they resemble 
the color of a cat's eyes. The young lady is strong and healthy, 
has suffered from no serious illnesses, though the fact must be 
noted that her hair, dark at the time, changed to gray at the age 
of eighteen, and has remained so ever since. Mental emotion 
seems to be a factor in the causation of these changes. — Medical 
Record. 

The Light Perception Power as an Aid to Diagnosis 
and Prognosis in Diseases of the Eyes. — The instruments 
hitherto in use to determine the light perception power have all 
failed in exactness as the standard of light used varied and the 
shape of the object was also a factor in the result. Henry Wall 
suggests a new instrument for the purpose, which consists of an 
oblong box, one end covered with a piece of cloth like a photo- 
graphic camera. In the other end is an opening fitted with nine 
discs of ground glass, arranged so that they can be removed one 
by one. A candle stands thirty- three millimeters outside of the 
box in another box that prevents any flickering of the flame. 
After remaining five minutes in absolute darkness, the subject 
puts his head at the large open end of the box, one eye is band- 
aged and the head is covered with the cloth. The ground glass 
discs are then removed one by one, and he is instructed to state 
the moment he perceives the sensation of light. The standard 
of measurement is the number of discs through which he can 
perceive the light. By this instrument the disturbances due to 
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nicotin, alcohol, albuminuria, diabetes, etc. , can be differentiated 
and the chances of recovery estimated. The greatest loss of 
light perception power is found in pigmentary retinitis. — Opht. 
Review. 

MEDICO-LEGAL. 

Unpaid Doctor's Bills an Expense. — In an action to re- 
cover damages for a physical injury, sustained by reason of a 
defective sidewalk, the court of appeals of Kansas holds, in the 
case of City of Abilene v. Wright, Oct. 17, 1896, that the rea- 
sonable cost and expense of medical attendance necessarily in- 
curred may be recovered for, even though actual payment there- 
for was not made prior to the commencement of the action. 

Measure of Damages for Malpractice in Setting Arm. — 
In an action against a surgeon for malpractice in setting and 
treating a broken arm, the supreme court of Nebraska holds, in 
the case of Miller v. Frey, decided Oct. 21, 1896, that the 
measure of damages is the damage accruing to the plaintiff in 
excess of that which would have accrued naturally from the break- 
ing of his arm had he been treated with that degree of skill or- 
dinarily possessed by surgeons. It is not the damage resulting 
from the breaking of the arm. That some damages would have 
resulted from that injury in spite of the most skillful treatment 
is pronounced clearly unquestionable. The defendant, no mat- 
ter how unskillful he may have been, could not be liable for all 
the injuries resulting from the breaking of the arm. He is only 
liable for those resulting from malpractice; that is, for the dam- 
ages resulting from his failure to exercise that degree of care and 
skill ordinarily exercised and possessed by physicians and sur- 
geons in the treatment of such cases. — Jour. A. M. A. 

Jury Decides Injury Caused Septicemia. — The supreme 
court of Minnesota says, in the personal injury case of Miller v. 
St. Paul City Ry. Co., decided Nov. 9, 1896, that the evidence 
as to whether the disease septicemia, with which the plaintiff 
was afflicted, was caused by her injury on the car of the defend- 
ant, was not simply speculative. There was evidence in the case 
tending to show that it is a germ disease, and that an external 
blow on the body would not be the cause of introducing the 
germs into the body, but that the germs might exist dormant in 
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the system, and be set in motion or "lighted up" by an external 
blow or injury, and hence that the plaintiff's injury was the direct 
inducing cause of the disease. The value and weight of the evi- 
dence, the court holds, was for the jury, and that it was cor- 
rectly submitted to them. The jury took the plaintiff's view of 
it, and awarded damages accordingly. — Jour, A, M. A. 



DISEASES OF THE NOSE, THROAT AND EARS. 

Tinnitus Aurium. — Drs. Miot and Herck divide sounds in 
the ears into two groups: (1) The noises which really exist in 
the ears or their neighborhood. They are called entotic and peri- 
otic sounds respectively. (2) The true tinniti or auditory sensa- 
tions which have no apparent cause. In the first-class are many 
conditions. It may be an increaseed resonance of the ear or hy- 
peresthesia of the auditory nerve, which make the individual 
more sensitive to sounds. The sounds may be due to an in- 
creased flow of blood through the ear. Muscular contraction and 
mucous plugs in the external ear cause noises also. The authors 
recognize two varieties of true tinnitus : (a) The noises due to a 
lesion of the auditory apparatus, (b) The noises due to nervous 
diseases, mental disorders, and reflexes, without any lesion of 
the ear organs. Middle-ear diseases cause tinnitus, especially 
in cases of circumscribed or diffuse otitis. In this case the tin- 
nitus is caused by a hyperemia of the region. In the middle- 
ear various conditions of the tympanum and Eustachian tube 
give rise to tinnitus. Inflammation of the mucous membrane of 
the middle-ear with secondary hyperemia of the labyrinth is a 
frequent cause. Local applications of cold and blood-letting, 
combined with catheterization of the Eustachian tube and insuf- 
flations of medicinal vapors, give the best results in this condi- 
tion. If the discharge becomes very great, it must be removed 
through an incision in the tympanum. Chronic otitis media is a 
very common and persistent cause of tinnitus aurium, and the 
authors say the subjective noises resist all treatment. Otorrhoea 
of a tympanic or labyrinthine origin is a frequent cause of tinni- 
tus, and when the discharge is in the semicircular canals, as in 
M6ntere's vertigo, the noises are extremely violent. The tinniti 
caused by lesions without the auditory apparatus are of various 
kinds. In many diseases of the nervous system, the subjective 
noises in the ears are premonitory or accompanying symptoms: 
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apoplexy, cerebral anaemia and congestion, cerebral softening 
due to arteriosclerosis in the aged, paralysis, etc., are ushered 
in by unusual noises in the ears. Nicoti and Rabioli have des- 
cribed an auditory migraine. In some mental diseases tinniti 
are prominent. False auditory perceptions are common in the 
insane; and in the same cases there are auditory hallucinations 
and confused noises. — ^Bulletin Medical; Medical Record, 

Leukaemic Infiltration of the Larynx. — Ebstein (Wien. 
klin. Woch.) records the following case: A woman, aged 76, who 
three years before had had an abscess in the neck opened, came 
complaining of continued trouble in the neck. The arytenoid 
cartilages and ventricular bands were infiltrated; and the true 
cords could not be seen. There was infiltration of the posterior 
laryngeal wall, and beneath the glottis colored crusts could be 
seen. The liver and spleen were enlarged and the examination 
of the blood showed mononuclear leucocytosis with diminution in 
the number of red corpuscles. Later a large glandular swelling 
developed in the left axilla. Soon after the patient caught cold, 
and this was followed by rapid increase of infiltration ; the glottis 
was reduced to a chink 2 to 3mm. wide with immovable walls. 
Tracheotomy was performed, but the patient died a few days 
later. Leukaemic infiltration was found to involve the whole 
larynx. A similar case is related by Mager (ibid., June 25th, 
1896), in a man aged 58. Some six months before admission 
tumors developed in the neck below the lower jaw on either side 
and in the axillae and groins. There was considerable weakness. 
The liver and spleen were much enlarged. The blood showed 
an enormous leucocytosis, particularly of mononuclear forms; 
the red corpuscles were about half the normal in number. He 
was treated with arsenic and went on without change for two and 
a-half months, when he suddenly became hoarse and had pains 
and irritation in the throat. A fortnight later he complained of 
dyspnoea. Laryngoscopic examination showed immobility of 
the right half of the larynx and swelling of the whole mucous 
membrane. The glottis rapidly became narrower, and lumpy 
swelling appeared on the hinder aspect of the right arytenoid 
cartilage. SchrOtter now diagnosed leukaemic infiltration of the 
larynx. Tracheotomy was performed, but the wound became 
gangrenous, and the patient died in a few days. At the post- 
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mortem examination, in addition to infiltration of the larynx with 
mononuclear leucocytes, perichondritis of the arytenoid and cri- 
coid cartilages was found, which had led to oedema of the epi- 
glottis and the aryepiglottidean fold. This perichondritis may 
have arisen from the rapid growth of bacilli from the mouth in 
the favorable nidus resulting from the leukemic disease. — Brit. 
Med. Jour. 

TERATOLOGY. 

A Giant Fetus. — Olano {El Monitor Medico) performed an 
autopsy upon a well-formed woman, aged thirty-nine, who had 
died after four days of labor pains and an unsuccessful attempt 
to deliver the child by forceps. The fundus of the uterus was 
just under the liver. It contained a well-formed female fetus 
with the head downward, which measured 68 centimeters (27 
inches), and weighed 10,000 grammes (26 lbs.). The mother 
had had three normal and two premature confinements. There 
was non-medical and purely subjective evidence to the effect 
that the woman was many months past full term. — Medical 
News. 

Supposed Precocious Menstruation. — The reports of men- 
struation in infancy and childhood which are so often made are 
not to be too readily accepted. Com by (X' Union Medicale) 
found ordinary vulvo-vaginitis sometimes accompanied by dis- 
tinct hemorrhages. In three cases of children, of two, three, 
and six years of age, which had been mentioned as instances of 
precocious menstruation, he found that the blood came not from 
the uterus, nor from the vagina, but from vascular granulations 
about the meatus urinarius, which bled freely if touched. This 
condition was cured by weak injections of permanganate of 
potassium, and cauterization with a 1 in 50 solution of nitrate of 
silver. 

Congenital Absence of one Kidney. — E. Ballowitz ( Virch. 
Arch.) gives a resume of 240 cases of authenticated absence of 
one kidney, together with three cases observed by himself. He 
excludes those cases of simulated absence of one kidney, which 
was really due to the intergrowing of both, or to a hyperplasia of 
one. His conclusions are as follows: Absence of the left kidney 
is of more frequent occurrence than that of the right ; at least 



1897.] Medical Progress. 243 

this is true in the male subject, in whom this abnormality ap- 
pears nearly twice as often as in the female. Deformity or 
change in position of the remaining kidney is rarely met with, 
only a more or less intense hypertrophy is usually present. Be- 
sides the kidney, all its vessels, and nearly always the founda- 
tion of the ureters are generally absent. Changes in the bladder 
are also very rare. Occasionally the suprarenal capsule of the 
same side is also absent. Abnormalities of the genital organs, 
which are more frequently found in the female, exist nearly 
without exception on the side of the absent kidney, and affect in 
the first instance the canals of exit, rarely the ovaries, which, 
however, may frequently be atrophic. Very rarely, and then 
only in the female, is the whole genital apparatus undeveloped. 
— Pediatrics, March 1st, 1897. 

NEUROLOGY. 

• 

Heredity in Neuroses. — At a meeting of the Neurological 
Society of London, held January 14th, Savage considered the 
subject of heredity in neuroses. He traced the idea of heredity 
from the Darwinian to the Weismann periods, but he could not 
admit that there is no power of transmitting acquired capacities. 
He felt that misunderstanding had arisen from the idea of the 
direct transmission of fully-developed habits, whereas all that is 
transmitted is a capacity or previous disposition for developing 
these habits. In the transmission of instincts it was shown that 
some are transmitted but never developed. There may be, in 
fact, potential abilities which are never evoked because no stimu- 
lus is present. It is thus with some neuroses, which lie dormant 
until some special conditions rouse them into activity. There 
are also cases in which special forms of mental disorder occur 
only at certain ages. 

The relation of heredity to. the neuroses must be traced in va- 
rious ways, one of the best being a study of the relation of the 
nervous disorders which often occur in the offspring of the in- 
sane and markedly neurotic. The lack of nerve power of various 
degrees is shown by defect of one or the other of the mental fac- 
tors, which may give rise to various forms of idiocy or smaller 
degrees of mental weakness. Ordinary mania does not seem to 
have sufficiently definite basis for it to be transmissable. Melan- 
cholia, on the other hand, is especially associated with general 
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bodily ailment, and is often met with in generation after genera- 
tion of certain families. The individuals in some families seem 
to die out in mind before body, and in some there seems to be a 
capacity for passing on a tendency of recurring melancholia, 
which in the end becomes chronic. Dementia in a different way 
is often associated with the old age of certain families. 

What in some cases looks like direct heredity is after all the 
result of nervous instability, associated with dread and expec- 
tancy. This is well seen in some cases of puerperal insanity, 
and in the suicidal tendency recurring in certain families. Her- 
edity is an important factor in the production of neuroses, but 
their transmission depends as much on the stimulus which evokes 
the symptoms as on the heredity, and it is this which is so im- 
portant for the consideration of the physician. There is hope in 
changing the surrounding of the neurotic, and in thus breaking 
morbid habit or preventing its development. — Med. News. 

The Effect of Diet Upon the Fits of Epilepsy. — Dr. 
Alexander Haig from his studies believes that the uric-acid fluc- 
tuation is the cause of the fits. By diet he reduces the intake 
and formation of uric acid, so that the largest quantity the pa- 
tient is likely to get into his blood as the result of such fluctua- 
tion shall never, or only very rarely, be sufficient to affect the 
blood-pressure and the intra-cranial circulation to a serious ex- 
tent. Epileptic wave of excretion runs very high, but only for 
a short time, and it is very difficult to keep the general level of 
uric-acid excretion so low that these waves shall not occasionally 
get high enough to do damage by raising the blood -pressure and 
affecting the intracranial circulation. Here flesh-food must be 
avoided entirely, and all soup and meat extracts regarded as 
poisonous; while tea, coffee and cocoa, and all other vegetable 
substances containing xanthin compounds, are to be regarded as 
containing uric acid, and used, if at all, only as the merest flavor- 
ing. From the facts mentioned in this paper, it is pretty clearly 
shown that the fits of epilepsy and convulsions in general have 
an extremely close relationship to the uric-acid headache (mi- 
graine), and like this are probably functional disorders due to 
altered circulation in the brain, such altered circulation being 
due to the contracted arterioles and high blood-pressure caused 
by uric acid. Since the headache is controlled with almost abso- 
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lute certainty by a diet which frees the blood from the excess of 
uric acid, so it is hoped that it will be found that many fits will 
yield in the same way to well-directed treatment. — Brain. 



The Johns Hopkins Hospital has opened a maternity 
ward. 

The American Climatological Association. — The four- 
teenth annual meeting will be held in Washington on May 4th, 
5th and 6th, under the presidency of Dr. E. Fletcher Ingals of 
Chicago. 

Meeting of the Missouri State Medical Association, 
May 18, 19 and 20. — Present prospects are that the meeting 
of the Missouri State Association this year is going to prove very 
satisfactory. The committees have all gotten to work early 
which is a good indication. The Committee on Scientific Com- 
munications is already in receipt of titles in numbers and charac- 
ter sufficient to insure the programme scientifically attractive. 
The Executive Committee is enabled to announce the following 
programme, the details of which only remain to be completed. All 
the first, the second and the third day until noon will be devoted 
to the scientific programme. On the evening of the first day the 
association will as a body attend a session of the Illinois Society 
in East St. Louis. On the evening of the second day the Illinois 
Society will attend as a body a session of the Missouri Associa- 
tion, after which there will be a banquet and reception. On the 
third day both bodies will adjourn and join in a steamboat excur- 
sion on the river. 

Short Papers for the Missouri State Meeting. — The Pro- 
gramme Committee of the Missouri State Medical Association 
this year beg to announce that short papers must be the rule. 
The papers are numerous and the time short. They, therefore, 
ask writers to make a special effort to condense their communi- 
cations. A paper of ten or fifteen minutes always makes a bet- 
ter impression than one of twenty or thirty. A great deal can 
be said in ten minutes, generally more than in twenty. 

The committee hope to have a programme characterized by 
short, strong papers. There is already on the list a number of 
five and ten-minute papers, which we can promise will be good 
productions. 
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23ook Herrieros. 

Genito-Urinary Surgery and Venereal Diseases. By J. 
William White, M.D., and Edward Martin, M.D. Royal 
8vo., pp. 1061. Illustrated with Two Hundred and Forty- 
three Engravings and Seven Colored Plates. [London and 
Philadelphia: J. B. Lippincott Company. 1897. 

This is one of the series of valuable treatises which have ema- 
nated from the press of the Lippincotts. The work is a truly 
valuable one from every point of view, and the illustrations 
which are found in the text are of a superior character. Dr. 
White has long held a high position among syphilologists, and 
his opinions are in the main correct. We desire to once more 
enter our protest to the term of hereditary syphilis, as that 
of " prenatal" is more correct; and so far as the term "con- 
genital" is concerned, it is simply out of the question, meaning 
nothing in regard to the form under consideration. 

The treatment which is advocated seems to us rather a re- 
stricted one. When we consider that Maurine has devoted 
nearly 1,500 pages to this subject alone, a few pages seem rather 
inadequate to cover the subject. In prenatal syphilis he re- 
commends grey powder in doses from ^ to £ grains thrice daily. 
He could certainly give more. In the hypodermic treatment 
he fails to mention one of the best as well as most rapidly- acting 
mercurials — the cyanide. We have noticed throughout his ther- 
apeutics that he employs rather light doses, which is well 
enough when a strong impression has been made, but which have 
a tendency otherwise to produce a toxic action before a thera- 
peutic one has been accomplished. 

In speaking of excision of the chancre as a means of abating 
syphilis, he takes no decided stand. He looks upon excision as 
a possibility merely, and states that it succeeds in but a small 
proportion of cases. He very sensibly states in regard to the 
constitutional treatment of a syphilitic, or rather supposed syph- 
ilitic, that t; mercury should not be given till the diognosis of 
syphilis is assured by the appearance of secondary symptoms. 

We can heartily commend the descriptions of the various 
phases of syphilis, and the numerous illustrations added for the 
purposes of elucidating the text. Dr. White has certainly fur- 
nished us with a very valuable contribution on the subject. 

Dr. Martin, who is without doubt the author of the part de- 
voted to genito-urinary surgery and diseases, has acquitted him- 
self most admirably. He has covered the subject well and thor- 
oughly; but his very thoroughness in the fullness of prescrip- 
tions for the treatment of gonorrhea is evidence which still re- 
mains to prove how little we really know of the therapeutics of 
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this common and distressing malady. The many vaunted cures 
for gonorrhea, and the many injurious methods of treatment for 
stricture, are merely evidences of the impotence of medical men 
to cope with these troubles. 

The book before us is magnificently gotten up, and is quite 
thorough in the manner in which the subjects it treats of are han- 
dled. It is a good, reliable work for the practitioner, and one 
upon which he can rely. We are sorry that urethral chancroid 
is not mentioned, but as it is a rather unusual venereal trouble 
its absence will scarcely be noticed. We desire to congratulate 
both the authors and the publishers upon the successful com- 
pletion and issuance of this valuable work. O-D. 

The International Medical Annual and Practitioner's In- 
dex. A Work of Reference for Medical Practitioners, EDglish 
and American. 8vo., pp. 724. Fifteenth Year. 1897. 
[New York and Chicago: E. B. Treat. 1897. Price, $2.75. 

Treat's Annual is an institution, and one which has acquired 
a large circulation in the medical profession. It is a most ad- 
mirably constructed book, which gives a condensed, but well- 
written, by the most competent authority. Thus, in the present 
edition, we have given a review of new remedies and of thera- 
peutic progress, by William Murrell, M.D., F.R.C.P. Part II., 
devoted to new treatment, is contributed to by the entire staff of 
collaborators, which includes such men as Dr. Armour Hanson, 
on leprosy; Mr. Cantlic, on oriental diseases; Drs. Unna, Norman 
Walker, and W. S. Gottheil, on skin diseases; Mr. Herbert W. 
Allingham, on rectal diseases; Mr. Harry Fenwick, on urinary 
surgery ; Graeme M. Hammond, on neurology ; Dr. David Hardie, 
of Brisbane, New Zealand, on Australian diseases; Dr. Thomas 
More Madden, on obstetrics; Dr. George E. de Schulinitz, on 
ophthalmology; Dr. Sonnenburg, on stricture of the rectum; and 
a host of other most competent authority on other subjects. 

One of the valuable articles in this volume is that on insanity, 
which is profusely illustrated and well written, with commenta- 
ries on the recent advances made in this branch of neurology, 
written by Dr. James Shaw. Diabetes insipidus, by Professor 
R. Saunsby, is illustrated by two magnificent ophthalmoscopic 
illustrations of the fundus. Space forbids our entering into a 
critical review of the various subjects entered into, as it would 
necessitate the writing of an entire volume. 

Suffice it to say, that the work is a most complete review of the 
progress made in medicine and surgery during the year 1896, 
and the articles are profusely illustrated with well-executed en- 
gravings and fine half-tone and colored plates. 

No physician who aspires to be at all progressive can afford 
to omit this work from his library, as he will find it continually 
of the highest value in making reference and in obtaining ap- 
proved and successful modes of treatment. 
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Although considerably larger than its predecessors in the 
number of pages it contains, the publisher has very liberally 
placed the price at the same state as that of former issues. 

The Diseases of the Stomach. By Dr. 0. A. Ewald. Trans- 
lated and Edited with numerous Additions from the third Ger- 
man Edition, by Morris Manges, M.D. Second Revised Edi- 
tion. 8vo., pp. 602. [New York: D. Appleton & Co. 1897. 
Price, cloth, $5.00. 

As we had occasion to note in regard to the first edition of this 
work, it is a standard whose superior has not yet been issued; 
and as this work is enhanced by the addition of portions of the 
third and last German edition, it is a superior work on the sub- 
ject with which it treats. There can be no doubt whatever that 
it must be ranked among the best Appleton's medical library. 

We do not propose making an analytical review of so well- 
known a work as the one before us, nor do we desire to attempt 
to praise it, as that would indeed ,be a work of supererogation. 
When an author succeeds in experiencing the pleasure of seeing 
his work translated in a number of different languages foreign to 
his own, he can well be proud of his achievement; and this has 
been the fact with Ewald's book, and, furthermore, it is rapidly 
going through several editions. 

The present American edition is a peculiarly valuable one, as 
the editor, Dr. Manges, has done his work in a thoroughly credit- 
able manner. His numerous notes, addition, and new illustra- 
tions have made the book a classic one. Under these circum- 
stances it should find a place in the library of every American 
physician, as their clientele is composed of such a large propor 
tion of patients suffering from gastric complaints and more or 
less proper medication, which most often ends in failure. There 
is no doubt that more properly directed efforts in the proper 
direction, as outlined in Ewald's book, would soon remove from 
Americans the reputation of being a nation of dyspeptics. 

The book is handsomely printed and bound and quite profusely 
i 1 ustrated. 

Diseases of the Eye and Ophthalmoscopy. A Book for 
Physicians and Students. By Dr. A. Eugene Fick. Author- 
ized translation by Albert B. Hale, A. B. , M. D. 8vo. , pp. 
488, with a Glossary and 158 Illustrations, many of which are 
printed in colors. [Philadelphia: P. Blakiston, Son & Co. 
1896. Price, $4.50. 

This is certainly a most valuable as well as useful work on 
ophthalmology. The author, who is a member of the University 
of Zurich, has long been favorably known as a prominent oph- 
thalmologist, and in this book he gives indisputable right to the 
title he has won by his labors in that field. In his first chapter, 
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which deals with the functional tests of the eye, he evinces not 
only a thorough knowledge of his subject, but the rare quality of 
imparting it to others. The methods of examination, which he 
elaborates very completely, are most reliable and satisfactory. 
This part alone takes up 140 pages. 

The remainder of the work deals with the diseases of the eye 
in such a manner as to be both comprehensive and lucid. There 
is nothing inadequate or not easily understood by any one who 
will study it. ' The figures are numerous; but what we have been 
particularly interested in are the ophthalmoscopic pictures pres- 
ent, which are not only well-drawn, but true to nature in their 
tints. A diagrammatic coloration of many of the arts, illustra- 
tive of diseased conditions and of operations, render the subject 
very clear, and elucidate the author's meaning in a most perfect 
manner. 

The translation of the work needs no praise. Dr. Hale has 
done his work most excellently, and has had the opportunity, 
through the courtesy of the author, of presenting us with the 
preliminary revised edition, which is in advance of the forth- 
coming second German edition. 

The typography is most excellent, and the binding, with bev- 
elled tops is certainly one which is magnificent, but no more 
than the work deserves. 

Lectures on Renal and Urinary Diseases. By Robert 
Saundby, M.D., Edin. 8vo., pp. 434. Second Edition. Il- 
lustrated. [Philadelphia: W.B.Saunders. 1897. [St. Louis: 
The*W. T. Keener Co., No. 404 N. 8th St. Price, $2.50, net. 

This is a most valuable guide to the study of pathology, diagno- 
sis, and treatment of the subjects with which it concerns itself. 
In the first section Bright's disease is fully considered in a thor- 
ough and lucid manner. Section II. is occupied by a most prac- 
tical and useful chapter on the Clinical Examination of Urine. 
In Section III. we find diabetes taken up in a most competent 
manner, the morbid autonomy being enhanced by the introduction 
of the celebrated Bradshaw lecture, delivered before the Royal 
College of Physicians and revised since then. In the Miscellan- 
eous Renal Diseases, which occupy Section IV., which concludes 
the work, are embraced stone in the kidney, hydronephrosis, 
pyonephrosis, pychitis, hematuria, and hemoglobineuria. In 
reading this book we felt rather disappointed that the author 
did not include among the urinary diseases chyluria and hemato- 
chyluria, cases of which we have had an opportunity of noting. 

Despite this omission, the book is a very practical and valuable 
one, and written with a carefulness to detail and consciencious- 
ness, which are highly creditable to the author. The addition, the 
numerous engravings and plates which are introduced in the text, 
simply serve to enhance its value to the serious practitioner who 
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should, above all things, familiarize himself with renal and urin- 
ary disorders, and the method of recognizing without delay, as 
he may be so fortunate as to recognize them when they are still 
in a curable stage. 

Lectures on Appendicitis and Notes on Other Subjects. By 
Robert T. Morris, A.M., M.D. 8vo., pp. 173. Second Edi- 
tion. Revised and Enlarged. With Illustrations by Henry 
Macdonald, M.D. [New York and London: G. P. Putnam's 
Sons. 1897. 

This constitutes a resume of the author's lectures at the Post- 
Graduate Medical School in New York, to which additions have 
been made and modifications introduced. . The book has the ad- 
vantage of being interesting ; it is furthermore an exposition of 
the author's methods, which have been highly successful, and, 
in addition to this, it is a successful work. All these are cer- 
tainly commendable traits, and we can assure our readers that 
physicians, as well as surgeons, will feel interested in the book 
directly they begin to read it. 

Nor will they stop at the termination of the author's views on 
appendicitis, but they will continue through the various notes,, 
which have appeared at various times in different medical jour- 
nals, but which yet retain all their original freshness and call 
forth interest in their readers whenever perused. 

The entire book is very good as well as useful, and the text is 
elucidated in a great degree by the large number of photo-engrav- 
ings and original illustrations which are introduced here and 
there. It is on the whole a good book to have in one's library, 
and no regrets will ever be expressed at having invested in the 
purchase of it. 

Hypnotism and its Application to Practical Medicine. 
By Otto George Wetterstrand, M. D, ; Authorized Transla- 
tion (From the German edition) by Henrick G. Peterson, 
M.D. Together With Medical Letters on Hypo- Suggestion, 
etc., by Henrick Peterson, M.D. 8vo., pp. 166. [New York 
and London: G. P. Putnam's Sons, 1897. St. Louis: Boland 
Book and Stationary Co. Price, $2.00. 

In this work the author desires to present to the American 
profession the results of his experience, which have proven so 
valuable in other countries. This work, which first appeared in 
Swedish and subsequently in German, has had a Russian transla- 
tion, a high testimonial to its intrinsic worth. The author 
throughout is imbued with the ideas of Liebault, whose work 
received the seal of approbation of Bernheim of Nancy. We 
cannot recall that Charcot approved of it; but Forel and others 
have approved of it highly. 

We cannot enter into a critique which would prove satisfactory, 
but the results of the methods properly carried out will illustrate 
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the truth of the words : The mind governs, the body obeys. Almost 
all conditions are subject to hypnotic suggestions when disease 
is present or some natural function, such as parturition, is taking 
place. 

The book is full of valuable suggestions on the applicability 
and value of hypnotism, and should find its way in the hands of 
every one interested in this fascinating subject. 

A Manual of the Practice of Medicine. Prepared especially 
for Students. By A. A. Stevens, A.M., M.D. 8vo., pp. 
510. Fourth Edition, Revised and Enlarged. Illustrated. 
[Philadelphia: W. B. Saunders. 1896. St. Louis: The W. 
T. Keener Co., No. 404 N. 8th St. Price, $2.50. 

This has been a most popular text-book with students in the 
past, and from present indications it seems to have preserved 
this popularity. It is well deserved, and even a most cursory 
glance at its contents will demonstrate this to any one. It is a 
wonderfully complete text-book so far as its contents is con- 
cerned and it is all written in a clear and succint style. Ner- 
vous diseases are particularly well handled, and the part devoted 
to skin diseases is one sufficient for the needs of a medical stu- 
dent who does not intend to make a study of dermatology. 

The author is certainly a well-qualified man to write the sort 
of work before us, and its application abroad may be easily sur- 
mised from the fact that an Italian translation is at present in 
preparation for early reproduction. Certainly no higher compli- 
ment could be paid an American author. 

We can heartily commend the work to those who desire to 
obtain a good, assimilable outline of the practice of medicine as 
a preparatory stage to the study of larger works dealing more 
thoroughly with the minutiae of the art and more practical 
details of medicine. The chapter on the examination of blood 
is alone worth the price of the book. It is well-gotten up and 
finely bound in a durable and elegant style. 

Practical Pathology for Students and Physicians. By 
Alfred Scott Warthin, Ph.D., M.D. A Manual of Labora- 
tory and Post-Mortem Technic, designed especially for the 
use of Junior and Senior Students in Pathology at the Univer- 
sity of Michigan. Large 8vo., pp. 103 and 134. [Ann Arbor, 
Mich.: George Wahr. 1897. St. Louis: Boland Book and 
Stationary Co. Price, $1.50. 

We have carefully examined this book, and our advice to every 
student and practitioner of medicine is — buy it. You will never 
regret having invested your money in it, and you will acquire such 
a large fund of information that the study of pathology will 
become a pleasure instead of the drudgery which it so unfortu- 
nately seems to be in many cases. 
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Part I. of this book, embracing some 103 pages, deals with 
the material, which includes the proper examination and notation 
of the gross changes which have occurred in every part of the 
body. In fact it is a complete expose of what a complete and 
accurate autopsy should be, the observance of which is oftener 
followed in the breach than in the actuality. Part II. , which 
includes 134 pages, deals with the treatment of the material. 
This is a very important part of the work, as it gives explicit 
directions in regard to the instruments to use, stains and staining 
methods, drawing, the preservation of specimens, hardening 
methods, in fact, of all those technical points connected with 
practical pathological microscopy. The examination of fresh 
specimens, injections, methods fixing specimens as well as 
special staining methods are taken up. In fact, space forbids 
us to give the entire, which are most valuable in every detail. 

Inebriety; Its Source, Prevention and Cure. By Charles 
Follen Palmer. 12mo., pp. 109. [New York: Fleming H. 
Revell Co. 1897. Price, cloth 50 cents. 

This is a very dispassionate consideration of a very serious 
subject, which should be read by every physician and be placed 
in the hands of every young man who is. entering the threshold 
of life. The author gives the true solution to the cure of ine- 
briety. It is very simple from a purely theoretical point of view, 
but the most difficult of attainment in a practical sense. It is 
simply trained will-power ; but this certainly includes the posses- 
sion of will-power which so many inebriates are so deficient in. 
The cultivation of self-respect, the exercise of firmness, and the 
power of self-denial are all included in this ; and how many are 
there who can arrive to this stage? For a week or a month it may 
apparently last, and then a fall occurs, and these falls will be a 
regular occurrence until a stronger will intervenes. 

The book is well worth reading, not once, but a number of 
times, and upon each occasion a new light will break upon the 
mind of the reader. 

Elementary Bandaging and Surgical Dressing, with Direc- 
tions concerning the Immediate Treatment of Cases of Emer- 
gency. For the Use of Dressers and Nurses. By Walter 
Pye, F. R. C. S. Revised and in Part Rewritten by G. Belling- 
ham Smith, F.R.C.S. 24mo., pp. 218. Seventh Edition. 
[Philadelphia: W. B. Saunders. 1897. St. Louis: The W. 

. T. Keener Co., No. 404 N. 8th St. Price, 75 cents net. 

This is a most handy little book, the present edition having 
been most thoroughly revised. Whilst the author some ten 
years ago claimed that it was merely a reprint of his ( < Surgical 
Handicraft," its compactness and the facility it* afforded for 
rapid reference made it rapidly spring into favor, and it has never 
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lost any of its popularity since. We can heartily recommend it 
to American medical students, and they will find it a mine of 
practical information on the subjects with which it deals. 



titeranj Xloks. 

Books Received. — The following books have been received 
during the past month and are reviewed in the present number 
of the Journal: 

The International Medical Annual and Practitioner's Index. 
A Work of Reference for Medical Practitioners. English and 
American. 8vo., pp. 724. Fifteenth Year. 1897. [New York 
and Chicago: E. B. Treat. 1897. Price, $2.75. 

Lectures on Renal and Urinary Diseases. By Robert Saundby, 
M.D., Edinburgh. 8vo., pp. 434. Second Edition. Illustrated. 
[Philadelphia: W. B. Saunders. 1897. St. Louis: The W. T. 
Keener Co., 404 North Eight* street. Price, $2.50, net. 

A Manual of the Practice of Medicine, Prepared Especially 
for Students. By A. A. Stevens, A. M. , M.D. 8vo., pp. 510. 
Fourth Edition. Revised and Enlarged. Illustrated. [Phila- 
delphia: W. B. Saunders. 1896. St. Louis: The W. T. 
Keener Co., 404 North Eighth street. Price, $2.50. 

Practical Pathology for Students and Physicians. By Alfred 
Scott Warthin, Ph.D., M.D. [Ann Arbor, Mich.: George 
Wahr. 1897. Price, $1.50. 

Elementary Bandaging and Surgical Dressing, with Directions 
Concerning the Immediate Treatment of Cases of Emergency, 
for the Use of Dressers and Nurses. By Walter Pye, F.R.C.S. 
Revised and in part Rewritten by G. Ballingham Smith, F.R. 
C.S. 24mo., pp. 218. Seventh Edition. Profusely. •Illus- 
trated. [Philadelphia: W. B. Saunders. 1897. St. Louis: 
The W. T. Keener Co., 404 North Eighth street. Price, 75 
cents, net. f 

Lectures on Appendicitis and Notes on other Subjects. By 
Robert T. Morris, A.M., M.D. 8vo., pp. 172. Second Edition. 
Revised and Enlarged. With Illustrations by Henry MacDon- 
ald, M.D. [London and New York: G. P. Putnam's Sons. 
1897. 

The Diseases of the Stomach, by Dr. C. A. Ewald, Extraordi- 
nary Professor of Medicine at the University of Berlin, Director 
of the Augusta Hospital, etc. Translated and edited, with 
numerous additions, from the third German edition by Morris 
Manges, A.M., M.D., 8vo., pp. 602. [New York: D. Appleton 
& Co. 1897. Price, cloth, $5.00. 
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Genito-Urinary Surgery and Venereal Diseases. By J. Wil- 
liam White, M.D., and Edward Martin, M.D. Royal 8vo., pp. 
1061. Illustrated with Two Hundred and Forty-three Engrav- 
ings and Seven Colored Plates. [London and Philadelphia: J. 
JB. Lippincott Company. 1897. 

Diseases of the Eye and Ophthalmoscopy. A Hand-book for 
Physicians and Students, by Dr. A. Eugene Fisk. Authorized 
Translation by Albert B. Hale, A.B., M.D. 8vo., pp. 488. 
With a Glossary and 158 Illustrations, many of which are 
printed in colors. [Philadelphia: P. Blakiston, Son & Co. 
1896. Price, $4.50. 

Hypnotism and its Application to Practical Medicine, by Otto 
George Wetterstrand, M.D. Authorized Translation from the 
German Edition by Henrik G. Petersen, M.D. Together with 
Medical Letters on Hypno-suggestion, etc. , by Henrik G. Peter- 
sen, M.D. 8vo., pp.166. [London and New York: G. P. Put- 
nam's Sons. 1897. 

Inebriety; its Source, Prevention, and Cure, by Charles Follen 
Palmer, 12mo., pp. 109. [New* York, Chicago and Toronto: 
Fleming H. Revell Company. 1897. Price, 50 cents. 

A New Journal of Gynecology. — The first number of the 
Revue de Gynecologie et de Chirurgie Abdominale has been re- 
ceived at this office. It is published at Paris, and edited under 
the direction of Professor Samuel Pozzi. The numbers are to 
appear every two months. The first number contains 192 large 
octavo pages of reading matter, three plates, and twenty-one 
illustrations in the text. 

The Revista de Anatomia Patologica y Clinicas, which re- 
cently entered upon its second volume, is a large octavo semi- 
monthly of forty pages. The numbers for February 1st and 
February 15th have reached us, and we find them handsome in 
appearance and containing .excellent matter, including abstracts 
from recent American journals by Dr. David Cerna, of Galves- 
ton. The Revista is prepared under the direction of Professor 
Eafael Lavista. The new journal promises to be most helpful 
to Spanish-speaking physicians. 

A New Mississippi Journal. — It is announced that the first 
number of the Medical Record of Mississippi, a monthly jour- 
nal, will be issued on the 1st of April. The editor and proprie- 
tor is Dr. H. H. Haralson, of Biloxi. 

The Amalgamation of the New Zealand Medical Journal 
with the Australasian Medical Gazette is one that, as a whole, 
the profession in New Zealand will be glad to learn. The January 
issue of the Australasian Medical Gazette incorporates within its 
pages the New Zealand Medical Journal to the advantage of 
both. 
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miscellaneous Zlotes. 

Oelerina in Nervous Prostration. — J. H. Goethe, M.D., 
Varnville, S. C, says: Oelerina was given to a patient suffering from 
nervous prostration, the result of a habitual alcoholic excess, under 
its administration his system was not only completely renovated, but 
he was enabled to overcome the habit of indulging in strong drink, 
and is now enjoying good health. I regard Oelerina of great value to 
the profession. 

A Gem. — Vick's Floral Guide for 1897 is just out. To call it a gem 
is to employ the use of a very mild expression. It is one of the most 
attractive publications ever issued by James Vick's Sons, Rochester, 
N. Y., and to. those who have had dealings with this old, reliable 
establishment in past years, this means that the Floral Guide is one of 
the finest catalogues of the season. Aside from the brilliant ornamen- 
tal features, it is a compendium of valuable information on the subject 
of flowers, and should be widely distributed throughout this country. 
Vick's Floral Guide and packet of either Branching Aster, Pansy or 
New Japan Morning Glory mailed onreceipt of 16 cents. 

Meeting of American Medical Publishers' Association. 

— The Fourth Annual Meeting of the American Medical Publishers' 
Association will be held in Philadelphia, on Monday, May 31st, 1897 
(the day preceding the meeting of the American Medical Association). 
Editors and publishers, as well as everyone interested in medical 
journalism, cordially invited to attend and participate in the delibera- 
tions. Several very excellent papers are already assured, but more are 
desired. In order to secure a place on the program, contributors 
should send titles of their papers at once to the Secretary, 

Ohas. Wood Fassbtt, St. Joseph, Mo. 

The American Surgical Association and the Alumni Asso- 
ciation of the Jefferson Medical College, of Philadelphia, requests the 
honor of your presence at the unveiling of the statue of the late Prof. 
Samuel D. Gross, M.D., near the Army Medical Museum in Washing- 
ton, D. C, Wednesday, May 5th, 1897, at 5 o'clock in the afternoon. 

Tongaline. — " Having derived material benefit from the use of 
Tongaline during several years past, I feel it no less a duty than a 
pleasure to make the following statement in regard to it. 

" All of the ingredients contained in this preparation have been 
demonstrated as especially valuable in Neuralgia, Rheumatism, Gout 
and Sciatica, and the compound by recent obtervers has been noted as 
quite beneficial in relieving the pains incident to La Grippe, as well 
as Nervous Headache. Having made quite frequent use of it, as before 
stated, with most satisfactory results in some cases of acute rheuma- 
tism, in many of chronic and muscular, as well as neuralgic affections, 
I have no hesitation in earnestly recommending it in similar cases, 
and I know that in many cases of these affections I have saved my 
patients from the dangerous necessity of resort to Opium or its salts. 
Many other observers speak in most high terms of it after thorough 
and repeated trial." Deering J. Roberts, M.D. 

Extract from Southern Practitioner. 

Bromidia and Papine.— I have prescribed Bromidia with pro- 
nounced success in several cases of nervousness, and in one case of 
acute cystitis. I have combined Papine with Bromidia, which gave 
instant relief. Parenthetically, I may say I have personally used a 
teaspoonful of Bromidia, after having successively lost several nights 9 
rest, with no bad after-effects. Chas. E. Quetil, M.D. 

Philadelphia, Pa. 



256 Miscellaneous Notes. [April, 

A Deserved European Endorsement. — Health, a weekly 

i'ournal of medicine and surgery, diet and sanitary science, London, 
Sng., says editorially: "We have received from The Antikamnia 
Chemical Company, St. Louis, Mo., IL S. A., a brochure dealing with 
the action, history, indications and administration of their preparation, 
Antikamnia. There is no remedy so useful and attended with such 
satisfactory results in the treatment of melancholia and vaso-motor 
disturbances, anaemic headaches, emotional distress, and active delu- 
sions of apprehension and distrust; and it also Increases the appetite 
and arterial tension, and promotes digestion, as well as being particu- 
larly serviceable in relieving the persistent headache which accom- 
panies nervousness. 

"In neurasthenia, in mild hysteroid affections, in the various neural- 
gias, particularly ovarian, and in the nervous tremor so often seen in 
confirmed .drunkards, it is of peculiar service. In angina pectoris this 
drug has a beneficial action ; it relieves the pain and distress in many 
cases, even when amyl nitrite and nitro-glycerlne have failed entirely. 
In pseudo-angina frequently observed in hysterical women, its action 
is all that can be desired. 

" To patients who suffer from irritable or weak heart, needing at times 
a pain reliever, it can be taken without untoward after-effects, know- 
ing that the heart is being fortified. It increases the elimination of 
urea and purifies the blood without increasing the destructive tissue 
metamorphosis. It lessens coma and loud delirium by contracting 
the capillaries of the brain. In delerium tremens, it relieves when 
there is great restlessness with insomnia, as well as general lowering 
of the nervous power." 

Dangerous Spurious Imitations.— So-called Coca Wines 
are a Source of Danger. — The attention of the medical profession 
is earnestly directed to the various dangerous decoctions masquerad- 
ing as Coca wine. These decoctions are intended as meretricious imi- 
tations of the standard French preparation, " Vin Mariani." which 
has been so widely endorsed by and whose merits are so well-known 
to the medical fraternity, that it would be superfluous to enter into 
any lengthy enumeration here of its virtues. 

investigation discloses that these so- called coca-wines are generally 
variable solutions of the alkaloid cocaine, in sweetened wine of a low 
grade (artificial wines). Quantities of such so-called coca-wine have 
been seized upon by various Health authorities and destroyed. Any 
physician will realize the danger ensuing from the use of decoctions 
of such a character. 

These spurious and dangerous preparations are having the effect of 
causing misapprehension and working an indirect injury to a really 
valuable drug, for the real usefulness and value of Coca, when con- 
scientiously prepare 1 and properly administered, have long since been 
recognized by the medical fraternity.* 

Physicians will not encounter disappointment whenever using " Vin 
Mariani," the standard French Coca wine, as an adjuvant in treatment, 
as a tonic-stimulant, and as a restorative in cases of profound depres- 
sion, anaemia and exhaustion. It has stood the test in practice during 
nearly thirty-five years, and during that period has been strongly en- 
dorsed as a reliable and standard preparation by many of the most 
honored names in the medical profession, both in this country and in 
Europe. 

Physicians are, therefore, earnestly urged, when prescribing Coca, 
to insist that their patients procure " Vin Mariani," thus avoiding any 
failure in results and insuring positively no unpleasant or dangerous 
after-effects. 



♦There have been placed on file by Mariani «fc Co. more than 8,000 endorsements 
from leading practitioners, all coinciding as to the merits of •• Vin Mariani." It can 
thus be claimed, *' Never has anything been so highly and justly praised." 
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Acute Polyarticular Rheumatism.* By Reynold W. Wil- 
cox, M. D. , LL. D. , Professor of Medicine and Therapeutics. 

After demonstrating patients illustrating the lesions of arthri- 
tis deformans, chronic rheumatism, so-called gonorrheal rheuma- 
tism, and gout, especial attention was called to the diagnostic 
significance of pain along the sheath of the tendons near to the 
joints as indicating rheumatism, and not gout, in chronic, ill-de- 
fined cases. Next two clearly marked instances of acute poly- 
articular rheumatism were shown, and the following conclusions 
presented. 

There is no relationship between rheumatism and gout. They 
are two distinct pathological conditions. The former may, and 
generally does, disappear without leaving a trace behind; the 
latter always gives lasting evidence of its presence. To be sure 
they may co-exist in the same individual, but with just about the 
same frequency that measles and scarlet fever may occur con- 
temporaneously in the same person — probably not more fre- 
quently. But no one doubts that measles and scarlet fever are 
distinct diseases. There is but the slightest possible reason for 
the terms rheumatic gout or gouty rheumatism. 



* A clinical lecture delivered at the New York Post-Graduate Medical School and 
Hospital, on December 31st, 1896. 

255 
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In the patients presented the symptoms are so clear, and the 
physical signs so distinct, that nothing need be said concerning 
the differential diagnosis. 

For the treatment, however, we must have clearly defined 
notions, or we will fail of obtaining the best possible results. 
Further, we must make a clean-cut distinction between chronic 
rheumatism following an acute attack, chronic rheumatism com- 
mencing with slight symptoms and gradually progressing, which 
is the rheumatism of Lan<Jre, Beauvais, and is, I am firmly con- 
vinced, a disorder of nutrition, and lastly the various manifesta- 
tions which occur in the person of a rheumatic. 

These last groups need not particularly concern us to-day. 
They should be recognized, however, for the nearer our cases ap- 
proach the frank, acute polyarticular type, as exemplified in the 
last patient demonstrated, so much the greater will be our suc- 
cess in the treatment which will be outlined. 

We can safely say in these closing years of the nineteenth 
century that acute polyarticular rheumatism is an infectious 
disease. Its clinical history shows this; its cyclical course, its 
temperature curve; but the fact that it is not contagious is the 
only evidence tending towards a contrary opinion. It is true 
that we meet with statements that no special pathogenetic germ 
has been found. Those who are responsible for these assertions 
are evidently not familiar with the work of Lion, Troisier, Klebs, 
Mantle, Chamin, Satli, Wilson, and others who have found bac- 
teria at various points; but this much is evident: there exists, at 
the present time, the greatest disagreement between the different 
bacteriologists upon the question. Even if this evidence is de- 
nied us do we doubt that measles or scarlet fever are infectious 
diseases, because the bacteriologists cannot agree upon their 
specific micro-organism? Further evidence as to the infectious 
character of the disease is furnished by the effect of those rem- 
edies most potent in its cure, namely the salicylates. 

Now for the treatment. The nearer your patients approach 
the type of those shown to-day, the more brilliant will be the 
results obtained with the salicylates. The nearer you come to 
frank, acute polyarticular rheumatism the more certainly can 
you promise speedy relief. Salicylic acid interferes too seriously 
with digestion to warrant further use. Salicin has frequently 
shown itself untrustworthy. Sodium salicylate is the remedy by 
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choice, and we can do no better than follow my old master, See. 
We divide our daily amount into doses, which should be frequently 
administered, and we give the drug well diluted. We regulate 
the amount of the drug according to the intensity of the disease 
and its resistance to medication. The minimum dose is one 
drachm, the maximum two or, exceptionally, two and one-half 
drachms in the twenty-four hours. If the smaller amount suf- 
fices it may be administered at four-hour intervals; but with 
larger amounts the drug should be taken every second hour. If 
the drug is dissolved in two to four ounces of sweetened water, 
to which a small quantity of spirits is added, the taste is not par- 
ticularly disagreeable. If the patient is dyspeptic, the rectum 
will absorb the remedy even more rapidly than the stomach, as 
is shown" by the more speedy elimination of salicyluric acid 
in the urine. In all cases it is well to flush the kidneys, and for 
this purpose milk is by far the best; in fact, under large daily 
dosage milk is insisted upon. 

As an alterative the various alkaline mineral waters may be 
given. 

The pain is generally relieved in twenty-four, and absolutely 
subdued in from forty-eight to seventy-two hours. But the dis- 
ease is not jugulated, for a cessation of medication is followed 
by a recrudescence, and these re-awakenings are far harder to 
manage than the primary attack. So as soon as the rheumatism 
has disappeared the remedy must be continued in daily amounts 
of forty to sixty grains for fifteen to twenty days. 

Do the salicylates prevent rheumatic complications? If the 
treatment is begun early we can confidently answer in the affirm- 
ative. When it is begun late, or when we are dealing with re- 
lapsed patients, the evidence is much less strong. Are there any 
patients who can not take the salicylates? We admit the diffi- 
culty with dyspeptic patients, and that is obviated by rectal ad- 
ministration. 

Others complain of the cerebral symptoms. Much of this in- 
convenience is done away with by maintaining rapid elimination 
through free diuresis ; but it is of especial importance to recog- 
nize that advanced renal degeneration is an absolute contra-indi- 
cation to the administration of the drug. 

Will the drug relieve all cases of acute polyarticular rheuma- 
tism? Of course not; but the exceptions are frequently enough 
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encountered to prove the rule. Besides we may follow Fried- 
lander is assuming a medullary origin of some cases presenting 
the clinical picture of rheumatism. 

There are other methods of introducing the salicylates, as 
methyl salicylate, or salipyrin, or salophen, which may be useful 
in. certain instances; but sodium salicylate has an established 
position. The alkaline treatment can not take the place of the 
one presented to-day. If evidence were wanting, that furnished 
by the series of protracted cases which presented sufficient car- 
diac lesions for the entire course upon circulatory diseases of 
last year would be sufficient. Calcium alpha-mono- sulphonate of 
beta-naphthol, known as asaprol, will benefit a considerable 
number of patients without causing either gastric or nervous dis- 
turbance ; but we can not regard it as nearly so valuable as the 
salicylates. 

Locally we may envelope the affected joints in flannel, cotton 
covered with oiled silk, or protect them by cradles lifting the 
bed- clothing. When the acute stage of the disease is past we 
are strongly of the opinion that the ointment introduced by Bou- 
get hastens the cure. It is: salicylic acid, oil of turpentine and 
adeps lanae hydrosi (U. S. Ph., 1890), of each one drachm, rub- 
bed up in an ounce of ointment. This is to be rubbed into the 
affected joint. There is no doubt but that the salicylic acid is 
absorbed, for it is excreted by the urine in about half an hour 
after inunction. 

This is the position of the treatment of acute polyarticular 
rheumatism to-day — a disease which now lasts as many days as 
formerly its course was marked by weeks. 

749 Madison Ave. , New York City. 



The Twelfth International Medical Congress will be 
held at Moscow, Kussia, August 19-26, 1897. J. Klein, M.D., 
President; W. K. Roth, M.D., Secretary- General. 

American National Committee. — J. S. Billings, M.D., New 
York; Frank P. Foster, M.D., New York; Claudius H. Mastin, 
M.D., Mobile; S. Weir Mitchell, M.D., Philadelphia; Charles A. 
L. Reed, M.D., Cincinnati ; George B. Shattuck, M.D., Boston; 
F. J. Shepherd, M.D., Montreal; George F. Shrady, M.D., New 
York; W. S. Thayer, M.D., Baltimore. 

A. Jacobi, M.D., 110 W. 34th st,, New York, Chairman. 
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(Oinical Heports. 

A Few Cases of Minor Surgery Treated with Campho- 
Phenique. By L. A. Turnbull, M.D., St. Louis, Mo. 

St. Louis, April 24th, 1897. 

Case 1. Fracture of Skull. — A. M. , American, age 34, a 
"bouncer" in a low theater; got into a dispute which was ended 
by his being struck on the head with a soda water bottle, a 
little anterior to and on a line with the junction of the sagittal 
and coronal sutures. The os frontalis was fractured, the frac- 
ture being- oval in shape, its long diameter, which was one and 
three-fourths inches, extended an tero- posteriorly. 

There was considerable depression, and trephining was advised, 
but to this the patient would not submit. The hair was shaved 
from about the wound, a pledget of cotton saturated with cam- 
pho-phenique was wedged into it until capillary bleeding ceased, 
after which it was removed, the wound carefully sutured with- 
out drainage, a disc of cotton saturated with campho-phenique 
applied, covered with dry cotton, and held in place by a roller 
bandage. The wound healed by first intention. More than four 
years have since elapsed, and the patient has suffered no incon- 
venience whatever. 

Case 2. Buttonhole Fracture of Skull. — G. G., age, 22, a 
tough character about town, started a dispute with a man in a 
buggy. This individual sprung from the buggy, and as he did 
so struck the patient on the head with a revolver. Examination 
revealed a buttonhole fracture of the left parietal bone, about 
half an inch to the left of the sagittal suture, and two inches 
posterior to the coronal suture. 

The fracture had been made by the hammer of the revolver, 
which had cleanly punched out a piece of bone. With the probe 
the bone could be plainly felt to be detached and resting upon 
the dura mater. 

Trephining was advised and danger explained ; but the patient 
would not allow the operation done, saying that if he felt any 
ill effects he would have the wound reopened. 

There was no symptom of compression. The wound was 
closed, as in Case I. , and healed by first intention. More than 
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two years have since elapsed and no ill effects have manifested 
themselves. 

Case 3. Pistol Wound of Thigh. — C. M., a stout negress, 
aged 28, had a dispute with her lover which ended by his shoot- 
ing her with a 38 caliber revolver. The ball entered the left 
thigh, about three inches above the patella, in the anterior 
median line and ranged upward to its point of exit, on the outer 
aspect of the thigh, near the great trochanter of the femur. 
Bleeding was profuse for a few minutes ; but had almost ceased 
when I arrived. The wounds were dressed with campho-phe- 
nique and a snug bandage was applied. Resolution was rapid 
and complete. 

Case 4. Pistol Wound of Leg. — E. C, a policeman, age, 
33, while chasing a thief, dropped his pistol, 38 caliber. The 
weapon exploded, the ball entering the leg on its left latero- 
posterior aspect, at about the termination of the triceps extensor 
pedis, and ranging upward and inwards to its exit, on the inner 
aspect of the leg a little below the insertion of the tibialis, anti- 
cus. It could not be ascertained whether or not the tibia or 
fibula was injured. Hemorrhage was not severe. The wounds 
were dressed a week before I saw them, but did not do well. I 
dressed them with campho-phenique and applied a snug band- 
age. Resolution was uninterrupted, rapid and complete. 

Case 5. Pistol Shot Wound of Chest — R. M., a healthy 
man, age 36, being drunk, shot himself in the left breast with a 
44 caliber revolver, loaded with Winchester rifle cartridges. He 
intended to shoot himself through the heart. The ball entered 
about an inch below, and on a line with the left nipple. The 
weapon must have been held in a slanting direction, as the ball 
struck a rib, followed its course, and emerged about two inches 
behind the axillary line. Hemorrhage was not alarming ; there 
was some extravasion of blood into the contiguous tissues, and 
quite a large area of deeply powder-burned flesh. The wounds 
were dressed with cotton saturated with campho-phenique, and 
with the exception of the powder-burned area, which gave some 
little trouble, healed promptly. 

Case 6. Burn of First Degree. — E. C, male, age 42, was 
quite severely burned about the face and hands by the explosion 
of a gasoline stove. The burned surface was bathed with pure 
campho-phenique, and dressed with heavy wadding of cotton. 
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Analgesia was induced in a few minutes, and the patient made a 
comfortable recovery. . 

Case 7. Burn of First Degree. — Miss R., an actress, while 
trying to light a cigarette, dropped a match on her canton flan- 
nel wrapper, which was almost immediately in a blaze. She was 
quite severely burned about the face and hands; campho-ph£- 
nique pure was applied. Analgesia was perfect in a few minutes, 
and no blisters formed. 

Case 8. Burn of Second and Third Degree. — M. S. , a strong 
boy, age 14, poured coal oil in the stove, and his clothes caught 
fire from the ensuing explosion. From his heels to his knees on 
the posterior aspect of the leg and to the lateral lines, the entire 
cuticle came off with the burned clothes; the palmar surface of 
both hands and the lower third of the fore arm were entirely de- 
nuded. The chest and abdomen, from the umbilicus to the 
clavicles, and laterally to the axillary lines, were covered with 
large blisters, and, in places, denuded. The face and ears were 
badly burned, but the anterior aspect of the neck, from the clav- 
icles to chin, had suffered most; the whole depth of the skin in 
these situations being entirely charred. The boy's condition was 
critical, radiation of heat from such extensively denuded areas 
was rapid, and the shock was profound. The whole burned sur- 
face was at once saturated with pure campho-phenique, and cov- 
ered with a heavy dressing of absorbent cotton and bandages. 
A hypodermic injection of £ grain of morphine sulphate was 
given; the patient seemed to rest comfortably, considering the 
circumstances, and did not complain of much pain. The dress- 
ings were changed every third day, and the boy, somewhat to 
my surprise, I must admit, made a good recovery. The neck, 
which seems to suffer most in nearly all cases of burns from ex- 
plosions, etc., caused much trouble, and it was nearly six months 
before the wound could be healed, notwithstanding skin graft- 
ing, etc. 

Case 9. Lacerated Wound of Knee. — Mrs. K., age 44, a 
very stout woman, weighing perhaps 230 or 240 pounds, at- 
tempted to board a cable car while it was in motion, and was 
thrown upon the granite street, striking on her right knee. The 
great weight of the woman, together with the rough surface of 
the granite, made a very ugly lacerated wound. The cell tissues, 
down to the ligaments of the joint, were mashed through and 
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separated, the flaps falling back fully exposed the joint from 
four to five inches above and below the articulations, and turned 
both lateral lines. 

Added to this, the dirt of the street was ground into the 
wound. These facts, together with the great excess of adi- 
pose tissue, did not make a very promising prospect for union by 
first intention. The parts were thoroughly washed with warm 
water, and literally saturated with campho-ph6nique, and care- 
fully sutured with deep and superficial sutures, without drain- 
age. Great care was taken to make apposition perfect. The 
whole was covered with cotton saturated campho-phenique, and 
a splint and bandage applied. I expected pus, but when the 
dressing was removed the line of apposition was not even moist. 
On the fourth day, thinking that there must be pus in the wound 
which could not eseape, I cut two of the stitches-; but the wound 
was perfectly clean, and healed by first intention. 

Remarks: The neighborhood of my down-town office is one 
that is frequently disturbed by brawls, and the number of cases 
similar to those above reported which I have treated in the last 
seven years is quite large. I report these at the request of Mr. 
Crouch, of the Phenique Chemical Company, because I feel cer- 
tain that, for this class of work, there is no preparation equal to 
campho-phenique, and this opinion is based upon its almost ex- 
clusive use during the time stated. It may be noticed that the 
word pus is used only once in these reports, and that in this case 
there was none present: and I can say that, with a patient in 
fair health, with wounds such as described (excepting case 7), 
when dressed immediately, and with proper care as to cleansing 
and apposition, I should be surprised to see pus. In fact, I 
think that a tablespoon would hold all of the purulent matter se- 
creted by this class of wounds treated by me during a year. 
Campho-phenique, while it is fifty per cent, carbolic acid, is en- 
tirely unirritating, a good analgesic, -controls capillary oozing 
very promptly, and, above all, there is no danger of the prepara- 
tion being absorbed and thus causing carbolic acid poisoning. 
This is the great danger of even weak, watery solutions of car- 
bolic acid. When the surface to which it is applied is at all ex- 
tensive, there is always danger of absorption, especially in 
patients having an idiosyncracy. 

This objection does not apply to a very strong solution, or to 
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pure acid, which form an insoluble albuminate when applied to 
the tissues. This action is to some extent, however, cauterizing, 
and this is not to be desired. This objectionable feature is not 
met with in campho-phenique. 

I have seen many formulae for extemporaneous mixtures of 
camphor and carbolic acid, highly extolled, and have also used 
Bartholeni's solution of the phamacopoeia and a host of prepara- 
tions, put up by various druggists and individuals. Some of 
them answer very well in an emergency, but they all have 
objectionable features, and I have found none so reliable, uni- 
form, unirritating, and so absolutely devoid of danger of absorp- 
tion, as campho-phenique. I have also used, in some cases, 
with good results, the campho-phenique powder, recently intro- 
duced, but have not employed it sufficiently often to speak of it 
with any certainty. I suppose that with this, as with all other 
antiseptics, in fact with all drugs, the first requirement of suc- 
cess is that the physicians applying it must be fully acquainted 
with its composition, uses, mode of application, and range of 
usefulness. 



The Semi-Centennial Meeting of the American Medical 
Association. — The semi-centennial meeting of the American 
Medical Association, which will beheld in Philadelphia on the 1st, 
2d, 3d, and 4th of June, 1897, bids fair to surpass, in the char- 
acter of the entertainment, the scientific papers, and the number 
in attendance, any meeting which has heretofore been held. The 
committee in charge have been able to obtain large and roomy 
places of meeting for the general meetings and the Section meet- 
ings, all within a single block and within very short walking dis- 
tance or immediately adjacent to the largest and most comfort- 
able of the Philadelphia hotels. 

For the week preceding and following the meeting the com- 
mittee of arrangements have also arranged for clinical courses, 
which will be open without charge to all physicians who may visit 
the city at that time. These courses cover every branch in 
medicine and its specialties, and will afford visitors the oppor- 
tunity of seeing the active clinical work of all the great teachers 
of Philadelphia, which is now, as it has been for so many years 
in the past, in every respect the medical centre of the United 
States. 
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ANNOUNCEMENT. 

As will be seen from the heading of this page, some slight 
changes have taken place in the Journal. Dr. James, who has 
been for many years one of the editors of the Journal, having 
found it impossible to give this department the amount of atten- 
tion which it requires, has decided to retire from its editorial 
management. Some other changes in the direct management 
have also been made ; and whilst the Journal deplores the loss of 
the services of these gentlemen, it will continue to be published 
as heretofore. 

An effort is about to be made to render this publication of 
greater interest than ever to the general practitioner, for whom 
it is intended ; and in order to attain this desired end, all our 
readers are earnestly requested to become contributors, and not 
to hesitate in the way of making contributions. 
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TWO STATE CONVENTIONS. 

The Illinois State Medical Association and the Missouri State 
Medical Association are to meet May 18, 19 and 20, the former 
in East St. Louis, and the latter in St. Louis. This will cer- 
tainly offer the members of the profession in each State an un- 
surpassed opportunity of not only renewing old friendships, but 
of making new ones as well. The programmes of both meetings 
are most excellent, and the best men in the profession of both 
States will attend. It is contemplated that there will be an 
enormous attendance, as* there should be, and the facility with 
which both meetings may be attended will aid in rendering both 
affairs eminent successes. 

At this writing we have not received the official programmes 
of these societies, and cannot give any adequate idea as to any 
facilities for attending different sessions in both associations at 
which the same subjects will be up for discussion. It may be 
safely predicted, however, that the present dual meetings will be 
an eminent success in every respect. 



EPIDEMIC INFLUENZA. 

La grippe, as it is ordinarily called, or epidemic influenza, is 
once more showing itself in this country. Its manifestations are 
the same as in former years, and we expect to hear of as many 
cases of the intensely disagreeable, dangerous and even fatal 
sequelae that we have had occasion to note in past years. One 
of the principal causes of these after-effects is in the major part 
due to the fact that the disease is recognized quite easily by the 
public in general ; and as everyone likes to dabble in medicine, self - 
treatment is indulged in, with the result that when a physician is 
called in he is too late to be able to give adequate relief, and 
much less prevent the appearance of the various complications 
which are so often dangerous if not directly fatal. It is espe- 
cially in old people that such results are to be feared, and they 
are the ones most prone to medicate themselves. 

Every family physician should sound the note of warning to 
his patients, and without unduly alarming them point out the 
possible dangers which lurk in the fancied security which is sup- 
posed to lie in large doses of quinine. 
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The Organism of Syphilis. — Van Neissen (reprint from 
Wien. med. Woch., Nos. 36-40, 1896) replies at some length to 
the critics of his book on the syphilis bacillus, and adduces fur- 
ther evidence in support of his views. His later work has been 
carried on mainly in two directions: first, the comparison of mi- 
cro-organisms stained in syphilitic tissues with those observed in 
pure cultures ; and, secondly, the cultivation of the specific ba- 
cillus from the affected tissues. He has especially investigated 
syphilitic lesions of the brain and spinal cord. Sections of these 
were stained by Gram's method, or cultivations made by imbed- 
ding little pieces in gelatine, so that one surface was left exposed 
to the light. On this numerous colonies soon developed, which 
were employed in further researches. The author claims to have 
infected eight rabbits in various ways, so as to produce secondary 
syphilitic lesions, but he has not yet succeeded in inducing the 
primary lesion upon the genitals. Owing to the great difficulty 
of excluding other causes, such as infection by tubercle and coc- 
cidia, his researches in these directions are not yet ripe for pub- 
lication. He has, however, been able to demonstrate the 
u syphilococcus " in an excised primary sore of the prepuce, and 
also to cultivate it in gelatine mixed with the blood taken from 
the wound produced by the excision. The cocci were present 
throughout the tissues removed, but were particularly abundant, 
often forming emboli, in the deeper layers. Van Neissen is 
therefore convinced of the diagnostic value of the organism in 
primary affections, and although the result with later syphilitic 
lesions of the central nervous system are not as yet equally con- 
sistent, he is convinced that further improvements in investiga- 
tion will render them equally available for diagnosis. His inoc- 
ulation experiments are very striking. A pure culture from the 
organism, from the primary sore above mentioned, on veal broth 
was injected two months later into three rabbits, a goat, a guinea 
pig, and a pigeon. In several of the animals typical hard sores 
developed, which in the pigeon took on a phagedenic course, 
while in the goat and one of the rabbits gummata developed. 
The syphilis thus produced in animals was characterized by slow 
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and protracted symptoms, by a marked tendency to cell prolifer- 
ation in the form of a tumor with necrotic centers, and by in- 
volvement of the capillaries and lymphatics. The author claims 
to have proved that his syphilococcus, when injected in pure cul- 
ture into animals,' will produce both the typical primary affection 
and gummatous tumors. — British Medical Journal. 

Congenital Sarcomatosis of the Skin. — In detailing a case 
of congenital sarcomatosis of the skin, Neiihaus (Journal of the 
American Medical Association) points out that of all the new 
formations of childhood sarcoma is the most common, and of 
congenital sarcomata the most common are found in the kid- 
neys. Metastasis of internal sarcomata to the skin is not rare, 
but primary sarcoma of the skin is extremely rare. The case 
in question occurred in a child two months old, of healthy par- 
ents, free from syphilis and tuberculosis. The infant appeared 
normal at birth, but when bathed on the fifth day by the mother 
the left leg was noticed to be more curved and thicker than the 
right. In the following days the extremity increased in size, 
especially upon its external aspect. At the age of five weeks 
an incision was made into the leg, and a cohesive, gelatinous 
mass as large as a hen's egg was removed. Free bleeding en- 
sued, but the bones were apparently healthy and not connected 
with the growth. At about this time the mother noticed on the 
external aspect of the right ankle a bluish spot, which on palpa- 
tion proved to be a nodule as large as a pea. Gradually similar 
nodules appeared upon the trunk and upon other portions of the 
body, increasing progressively in size and some undergoing ul- 
ceration upon the surface. The child was large and apparently 
well nourished. The nodules varied in size from a lentil to a 
small apple, were of elastic consistence and presented pseudo- 
fluctuation. They were sharply circumscribed and movable 
upon the subjacent tissues. They were variously situated in the 
skin and the subcutaneous connective tissue. The lymphatic 
glands were slightly enlarged, especially those of the groins and 
of the neck. There was no evidence of involvment of any in- 
ternal viscus. Examination of a removed nodule disclosed the 
histologic structure of a round-cell sarcoma. No abnormality 
found in the constitution of the blood. The condition of the 
child gradually deteriorated, until death took place in ten days. 
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Post-mortem examination disclosed widespread metastasis, the 
evidence pointing to the cutaneous covering of the left leg as the 
seat of the original growth, which must further, it concluded, 
have been of congenital origin. 

Precocious Hepatic Syphilis, with grave icterus and acute 
yellow atrophy of the liver, is discussed in a paper by Dr. Ch. 
Talamon {La Medicine Mbderne), and the following conclusions 
are presented: 1. That severe icterus which occurs in the second- 
ary period of syphilis is not a coincidence, but indeed a direct 
manifestation of syphilitic infection in the same degree as are 
the roseola and mucous patches with which it coexists. 2. That 
this severe icterus is a symptomatic expression of an acute dif- 
fuse hepatitis, either interstitial or parenchymatous, possibly 
ending in acute yellow atrophy of the liver. 3. That it is logi- 
cal to suppose that this acute syphilitic hepatitis has not as a 
necessary consequence a fatal termination, and that there is con- 
sequently reason for admitting lighter and more curable forms. 
4. That simple precocious syphilitic icterus is probably but one 
variety of these curable forms of syphilitic hepatitis. 5. That 
between these two extreme varieties there exist in all likelihood 
intermediary forms of medium gravity, as an observation of Sen- 
ator would tend to prove. 6. That we may consequently bring 
together under the name precocious hepatic syphilis, by analogy 
with ^precocious Bright's disease, the various manifestations of 
secondary syphilis of the liver; the most benign manifestation 
being represented by simple precocious syphilitic icterus, the 
most grave by syphilitic icterus, with acute yellow atrophy of 
the liver. 



Medical Society of the State of Pennsylvania. — The forty- 
seventh annual meeting of the Medical Society of the State of 
Pennsylvania will take place at Pittsburg, at the Alvin Theatre, 
May 18, 19, and 20. A good meeting is promised, and some ex- 
cellent papers are on the programme. Dr. E. E. Montgomery, 
of Philadelphia, is president, and Dr. Wm. B.' Atkinson sec- 
retary. 
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ZTlebtcal progress, 

THERAPEUTICS. 

Lactophenin. — Pediatrics (March, 15, 1897) quotes from a 
" Report on New Remedies," by Dr. P. Phillip (Archiv. fur 
Kinderheilkunde) : 

' ' Stein, Strauss, Schlutius and Riede publish their experience 
with lactophenin. Its sedative qualities, which make it useful, 
particularly in typhoid fever, are praised by most of its friends. 
According to Stein it may be used wherever phenacetin is indi- 
cated. Because of its relative safety and possibility of longer 
use it is much superior to phenacetin. Riede calls it a specific 
in acute articular rheumatism, producing no ear-symptoms or 
depression of the heart, as does salicylic acid and salophen. " 

This summary of the therapeutic value of lactophenin has 
been variously confirmed by clinical reports during the past year 
from sources widely apart. We note, for instance, in a report 
on " Treatment of Typhoid Fever in Children," by Dr. F. Gor- 
don Morrill, Visiting Physician at the Children's Hospital of 
-Boston, Mass. (in Archives of Pediatrics, March, 1897) that 
lactophenin is used in that institution, and that 3 to 8 grain 
doses * * are very effective, and do no harm, as far as my experi- 
ence goes;" lactophenin produces a drop of 3.5° F. in four hours, 
according to careful records. "Restful sleep may often be 
obtained in this way." 

Dr. Brodnax says (in Medical Summary, February, 1897), 
it is " a pleasant pain reliever. The dose is small, no cyanosis 
has been noted as yet, and the restful sleep that follows 5 grains 
(for adults) on retiring is as near natural sleep as possible. So 
far as I have experimented on myself and others, I find ho 
increase of the dose necessary to produce the desired result. 
Where the continued . use is wanted, smaller doses will answer, 
say two grains every hour or two." 

Dr. Chas. S. Potts, reporting clinical record of 14 cases 
treated with lactophenin at the University of Pennsylvania Hos- 
pital {Therapeutic Gazette, January, 1897) concludes " that 
lactophenin is a safe and efficient agent for the relief of pain. " 
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Dr. Beverly Drake Harrison, in a paper before the Upper 
Peninsula (Mich. ) Medical Association on ' » Treatment of Typhoid 
Fever" (Physician and Surgeon, Nov., 1896), basing his meth- 
ods on experience in 500 cases with only two deaths, recommends 
lactophenin "to eliminate toxins and to promote skin drainage;" 
he says it has a calming and hypnotic effect, no influence on the 
heart, and breathing remains unaffected, while the temperature 
is reduced gradually. His testimony is thus summarized: "I 
cannot speak too highly of lactophenin as an antipyretic and 
hypnotic. I have used it altogether in my practice during the 
past three years to the exclusion of all other antipyretics, and I 
have yet to learn of a single case in which it had the slightest 
depressing effect upon the heart or circulation." 

Dr. W. C. Buckley, of Philadelphia, says (in The Laryngo- 
scope, Feb., 1897): Lactophenin reduces abnormal temperature, 
but does not seem to exert any marked influence upon the circu- 
lation or respiration. I have used it in pneumonia, influenza, 
scarlatina, acute tuberculosis accompanied by fever, and sep- 
ticemia, with excellent results. In the high temperature and 
restlessness of enteric fever (typhoid) it has also served me a 
most excellent purpose ; here a child may take one or two grains 
with pleasant effect. The full adult dose is from four to sixteen 
grains. In giving this remedy, the proper plan is to begin with 
small doses, and increase according to the effect produced. " 

Dr. Buckley publishes an additional report, « * Lactophenin and 
Pain," giving clinical records of 13 cases, in the Medical Sum- 
mary, April, 1897, in which he shows the wide range of useful- 
ness of lactophenin as analgesic and antipyretic. 

The foregoing gives but a glimpse at the most recent reports. 
Dr. J. Homer Coulter (in The Journal Amer. Med. Ass'n, Nov., 
7, 1896) endorses it strongly in the treatment of quinsy; and Dr. 
S. V. Clevenger (in same journal, June 30, 1897), in a classical 
essay on "Pain and Its Therapeusis, ,, considers its whole range 
of therapeutic usefulness; endorsing it unreservedly on its record 
and his own confirmatory experience. Many other reports have 
appeared in American medical journals during the past year, all 
tending to the same conclusion; that lactophenin is a safe, effi- 
cient and reliable antipyretic with predominating analgesic and 
hypnotic properties. 
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Local Treatment of Chronic Gastric Catarrh. — In an in- 
teresting clinical lecture on this subject, Dr. T. M. Gk Carter says 
the following concerning the third stage : 

The condition referred to here is one of atrophy. The func- 
tions of absorption and motion may be fairly well performed. 
The chief difficulty then is with the digestion of proteids. The 
local treatment has two objects, mainly, although a third is 
sometimes in mind. The first object is the removal of debris and 
foreign material. The second is the cleansing of the mucous 
membrane and the destruction of micro-organisms and their re- 
moval in order that the intestines may not receive bacterial pro- 
ducts from the stomach. The third object sometimes kept in 
view in the local treatment by douching is a degree of stimula- 
tion of the functions of motion and absorption, and the tonic ef- 
fect to the gastric walls which follows those washings. The first 
object is accomplished by the use of sterilized water or a 3 per 
cent, solution of sodium bicarbonate. Either tube may be used. 
The second object is effected by douching the walls with a green 
soap solution or a solution of Hydrozone. The latter agent in 5 
per cent, solution as directed above gives very pleasing results. 
The third object may be secured by using hot or cold water for 
the douche. — American Therapist. 

Digitoxin. — V. Starck (Munch, rned. Wbch., January 26th, 
1897) draws attention to the disadvantages attending the use of 
the ordinary preparations of digitalis leaves. Merck has intro- 
duced a crystalline digitoxin which acts promptly, has no un- 
pleasant by-effects, and lends itself easily $o the requirements of 
dosage. Unverricht has administered this preparation per rec- 
tum, by the mouth, and sub-cutaneously. The author has used 
Merck's digitoxin in tablet form in fourteen cases of cardiac dis- 
ease, namely : ten of valvular disease, one of fatty deposit on the 
heart, two of myocarditis, and one of arterio-sclerosis with renal 
complications. The tablets were well taken, and did not exer- 
cise any appreciable irritant effects on the stomach. The digi- 
toxin was without effect in the case of fatty deposit on the heart 
and of only passing benefit in one case of myocarditis, but of 
marked value in the second case of myocarditis. In the cases of 
valvular disease with severe disturbance of compensation the 
beneficial effects belonging to digitalis leaves appeared. The re- 
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suit was obtained, on an average, in about twelve hours. In the 
case of antero-sclerosis a more distinct diuretic action was ob- 
served under digitoxin than digitalis infusion. In three cases 
digitoxin had to be given on subsequent occasions, and always 
with good results. In one case symptoms of digitalis intoxica- 
tion arose after the digitoxin had been given during three days, 
but these disappeared under camphor injections in four days' 
time. At the end of this time the cardiac symptoms were im- 
proved, notwithstanding the intoxication. The dose was here, 
perhaps, too large, as eight doses of \ mg. were given in the 
three days. Usually the dose employed was £ mg. twice a day, 
ten such doses being sufficient. Wenzel and Unverricht have 
employed rather larger doses. Thus Merck's crystalline digitoxin 
may take the place of the usual preparations of digitalis leaves. 
The use of digitoxin requires much care, the pulse being espec- 
ially watched. As to whether the addition to the digitoxin of 
other isolated and pure constituents of digitalis leaves would in- 
crease the therapeutie effect must be left to future investigation 
to determine. 

MEDICINE. 

Sleeplessness in Typhoid Patients. — One of the most 
distressing symptoms, especially in the early stages of typhoid 
fever, is the existence of a condition of restlessness which pre- 
vents the patient from obtaining the sleep so necessary to restore 
his exhausted vital powers. This wakefulness may be due to 
the presence of high fever, and if this be the case it will speedily 
vanish when the proper measures for reducing the temperature 
have been instituted. On the other hand, if it be caused by the 
presence of severe pains it will cease with their removal. Again, 
if dependent upon the absorption of toxines from the intestinal 
canal, it will disappear when attention has been paid to the con- 
dition of the prima? viae. In some cases, however, it will be 
necessary to resort to the use of a hypnotic, and of these trional 
is considered by many authors as the safest and most efficient 
agent of this class. Dr. F. Gordon Morrill, visiting physician 
to the Children's Hospital of Boston {Archives of Pediatrics, 
March, 1897), in writing about the treatment of enteric fever in 
children, states that when disturbed sleep is not due to a high 
temperature a five-grain dose of trional acts admirably well as a 



1897.] Medical Progress. 273 

hypnotic. Dr. J. P. Thornley, assistant attending physician and 
registrar to the Presbyterian Hospital of New York, who has recent- 
ly contributed a most interesting description of the methods em- 
ployed at this hospital in the treatment of typhoid fever, in the 
New York Medical Journal, writes as follows of the management 
of sleeplessness: "During the first ten days when the patient is 
kept awake by the headache, or by pnre nervousness, fifteen 
grains of trional and one-quarter grain of codeine usually pro- 
duce sleep. Such sleep is of genuine benefit and comfort to the 
patient, and there is no hesitation in so procuring it When the 
sleeplessness is due to the pain of complications, morphine is 
administered hypodermically in sufficient doses to give relief." 

Boat-shaped Thorax in Myelosyringosis. — At a recent 
meeting of the Societe medicale des hopiteaux, a report of which 
appears in the Journal des praticiens for February 27th, M. Marie 
and M. Astie" called attention to a very peculiar thoracic defor- 
mity which they had observed several times, which seemed char- 
acteristic of myelosyringosis, for they had never seen it in any 
other affection. This deformity was characterized by a depres- 
sion which was to some degree formed in the upper and median 
part of the anterior thoracic wall ; it wa s completed by the for- 
ward projection of the shoulders and by the obliquity of the an- 
terior thoracic wall, which seemed to approach more and more 
to the spine in proportion from below upward toward the cervi- 
cal region. 

This depression extended from the sternal f ourche tte as far as 
the level of a horizontal line coincident with the inferior border 
of the pectoral muscles; it never went beyond this line below. 
Transversely, it was limited by the prominence of the shoulders. 
The long axis was directed from above downward, so that it 
might be considered as two abrupt lateral borders. These were 
the sides of the boat, one the upper or cervical extremity, or the 
prow, and the other the lower or abdominal extremity, or the 
stern, which gradually sloped upward. The bottom of the de- 
pression was flat and slightly irregular, so that the maximum of 
the depth was sometimes on the left and sometimes on the right 
of the median line; more frequently it was several centimetres 
below the sternal fourchette. The greatest depth observed by 
the authors was five centimetres and a half. 
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Since it was due to a bony deformity, this appearance of the 
thorax should not be attributed to the disposition of the pectoral 
muscles; it was not, either, a natural appearance consequent 
upon the projection of the shoulders. In fact, there had been 
very little atrophy of the pectoral muscles in the patients obser- 
ved by M. Marie and M. As tie, and in those affected with myo- 
pathy, in whom the pectoral muscles had completely disappeared, 
the aspect of the thorax did not in any way resemble that of the 
boat-shaped form. It was unnecessary to add, the authors said, 
that scoliosis also, which existed in their patients, was not the 
cause; the thoracic costal deformities following scoliosis were 
entirely different from this one, which was not found in any form 
of scoliosis. 

It was evidently a trophic lesion like other bony lesions of 
myelosyringosis, and one that occurred frequently, for the au- 
thors had observed it four times in ten cases of this disease, and 
they concluded, therefore, that a boat-shaped thorax might be 
an effectual aid in the diagnosis. — N. Y. Med. News, 

Gonorrheal Endocarditis. — A case of endocarditis due to 
gonorrhea came under the observation of Michaelis. A man, 
twenty-five years of age, in the third week of an attack of 
acute gonorrhea, was seized with severe rheumatic pains in 
the finger joints. The metacarpal -phalangeal joints of the 
third and fourth fingers became much swollen; temperature, 
102.4° F. After a few days a scraping, systolic murmur was 
heard in the aortic region, and on the twelfth day after admis- 
sion to the hospital the patient, with but a moderate fever, suc- 
cumbed to a fatal syncope. On section, a verrucose mass about 
the size of a hazel nut was found attached to the aortic valve, 
and beneath this was a rupture. Microscopic and bacteriologic 
examinations revealed the presence of gonococci. — Zeit. f. Klin. 
Med. 

Treatment of Chronic Empyema by Decortication of 
the Lung. — Delorme (Gazette Uebdom. de Med. etde Chir.) re- 
ports nineteen cases of chronic empyema of from six months' to 
eleven years' duration, in nine of which the above-mentioned 
procedure effected either an entire obliteration of the cavity or 
greatly increased pulmonary expansion. Failure resulted from 
pulmonary tuberculosis, either unrecognized or following an 
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otherwise successful operation, or from inability to detach the 
fibrinous covering of the lung. 

The cavity should be disinfected for several days before the 
operation. No special instruments are needed. Those used 
should be long and blunt. Most of the work can be done with 
the fingers. The presence of adhesions should be determined 
before opening the chest- wall, and to avoid shock the operation 
should be as rapid as possible, and the region of the pericardium 
and diaphragm avoided. Care should be taken not to penetrate 
the lung in the first incision through the membrane. Should this 
occur, a fresh incision should be made. Hemorrhage is slight, 
when neither parenchyma or visceral pleura is wounded. 

In the after-treatment, exercise and pulmonary gymnastics are 
advisable. When decortication is impossible, the operation must 
be abandoned, and that of Estlander or Schede substituted. — 
Med. News. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

The Absorption of Iron in the Intestine, and its Rela- 
tion to the Blood. — In the JPresse medicate for February 10th 
M. Chassevant states that M. Cloetta has made some experiments 
in regard to the elimination of iron in the economy (Archiv fur 
experimentelle Pathologie und Pharmakologie, 1897). For this 
purpose he used ferratin, which exercises no caustic action on 
the tissues. His experiments demonstrated that in dogs which 
were subjected to a milk diet, the iron injected into the veins in 
the form of ferratin was eliminated by the large intestine. 
Quincke has also ascertained this by micro-chemical examina- 
tion. The author also investigated the means of assimilation of 
this element when administered by the digestive tract, and he 
found that twenty per cent, of a dose of ferratin introduced into 
the stomach of a dog subjected to a milk diet was absorbed. 

According to M. Cloetta, the organic combination of iron with 
albuminoid matter is necessary in order to insure its absorption. 
For instance, two dogs were experimented upon as follows: 
their food consisted of a soup made of starch, sugar, glucose, 
and distilled water. To the nourishment of the first dog a solu- 
tion of iron chloride, representing sixty milligrams of iron, was 
added; to that of the second dog a solution of ferratin repre- 
senting forty milligrammes of iron. The villosities of the dog 
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to which £ erratin had been given presented the characteristic ac- 
tion of the iron absorbed. The iron contained in the intestine of 
the other dog was not absorbed, and formed masses at the base 
of the villosities. The organic iron, combined with albuminoids, 
is evidently absorbed in the intestine, penetrates the chyle, and 
enters the circulation by the mesenteric veins. 

Experiments made by Cloetta with new-born dogs demonstrat- 
ed that the presence of iron salts in the food was not immaterial 
to the formation of hemoglobin ; that there was no absorption of 
iron salts, and that the liver seemed to regulate absorption in the 
same way as it did glycogenesis. — New York Medical Journal. 

The Physiological Action of the X Rays on the Central 
Nervous System. — The Pre&se Medicale for February 24th 
states that Professor J. Tarkhanoff, after a series of experiments 
( Gazetta Jlotkina), has reached the conclusion that the X rays, 
acting on the cerebral hemispheres of frogs, exercise a slight 
moderating influence on the centers of the voluntary movements 
and on the reflex activity of normal or decapitated frogs. The 
experiments were especially conclusive in frogs which had been 
previously subjected to the action of strychnine; these animals 
lived; but those which had been subjected to the action of 
strychnine and not to the action of the X rays afterward died. 

M. Tarkhanoff has ascertained another interesting fact, which 
is that, after the frogs have been subjected to the rays and then 
put into water, the integument becomes very dark at the end of 
an hour or two ; but after they have been exposed to the action 
of sunlight for several hours the skin regains its normal color. 

Chronic Intoxication From Trional. — Gierlich describes 
the case of a man who had been an excessive drinker of beer and 
afterwards used morphine habitually to a moderate extent. To 
relieve his insomnia he began to take trional 1.50 gram every 
evening for two months, amounting to 84 grams in fifty. six days. 
At the end of a month he found he had some difficulty in writing. 
In a few days his speech was also affected, he staggered as he 
walked, and required a support. The movements of his members 
resembled those in ataxia, with trembling of his hands, feet, and 
facial muscles. He complained of a sensation of oppression, 
buzzing in his ears, and spots before his eyes, while his spirits 
and mind were profoundly depressed and weakened. Several 
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times he had involuntary micturitions and evacuations. In speak- 
ing he transposed letters and syllables, and his writing was inco- 
herent. With the suppression of the trional gradually all these 
symptoms passed away in the course of three weeks, but not un- 
til the fourth to fifth week could he write as before the attack. 
Gierlich advises against the prolonged use of trional. The doses 
should be rapidly diminished, or interrupted for a day or two at 
intervals. — Bulletin Med., from Neurol. Cbl. 

DISEASES OF WOMEN AND CHILDREN. 

Uterine Fibroid : Acute Torsion. — Heurtaux (Bull, de 
VAcad. de Med., No. 50, 1896) refers to a case of twisting of a 
pedunculated fibroid reported by Schwartz (ib. % No. 48, no full 
clinical notes), and relates another case in his own experience. 
The patient was 48, and had been subject for three years to vio- 
lent attacks of pain coming on every two or three months. These 
had no relation to the periods, and the pain started in the left 
ovarian region; they were accompanied by nausea, often vomit- 
ing, and dysuria. There was seldom any fever. The pain abated 
within a few hours; morphine seems to have been usually given. 
At length an attack of great severity occurred ; the pains lasted 
several days, and there was clear evidence of peritonitis. A 
painful tumor was detected rising high in the hypogastrium. It 
seemed to lie in front of the cervix. It was taken for an ovarian 
cyst with a twisted pedicle. Abdominal section was performed. 
The tumor adhered closely to all surrounding structures by re- 
cent lymph, easily broken down. It was a pedunculated fibroid 
as large as two fists. The pedicle was 2 inches long and as thick 
as a man's forefinger; it was attached to the uterus near the left 
cornu, and was twisted one entire turn from right to left. The 
pedicle was tied and divided. This operation was performed in 
January, 1893. Last December, nearly four years after the 
operation, the patient was well and the pains had not recurred. 

Bringing Down the Foot in Breech Presentation. — 
Achsharumoft* (Mo?iats. f. Geburt. u. Gynak.) acting on the col- 
lected opinions of others, has adopted this practice successfully 
in 42 of his own cases. Bringing down the foot is a prophylac- 
tic measure in breech presentations which has no unfavorable in- 
fluence on the course of the labor. Indeed, Achshorumoff finds 
that pains weak before the manoeuvre become strong after it. 
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The chance of spontaneous delivery of the lower part of the 
trunk becomes greater, and if the labor lingers the trunk can be 
all the more easily extracted. The child is more likely to be 
saved when the foot h as been brought down. 

Retro-uterine Prolapse of Bladder in Retroversion. — 
Lathuraz-Viollet (Annates de Gynec. et cl? Obstet.) dwells upon 
an extreme form of pure retroversion of the uterus (without re- 
troflexion), in which the fundus of the bladder is pulled right 
over the uterus so as to lie in Douglas' pouch. Thus the uterus 
is capped by the bladder, the cervix lying uppermost, so as to 
press into the greatly-stretched bladder, which, when filled, will 
of necessity assume the shape of an hour-glass, or rather of an 
old-fashioned purse, half folded on itself. Of course distention 
causes great irritation under the circumstances. Laroyenne 
demonstrated this extreme condition in a pregnant woman who 
died with the uterus unreduced. Not only did the bladder de- 
scend behind the uterus; it actually passed under it, so that 
the vesical fundus lay anterior as well as inferior to the uterine 
fundus. Thus there was bladder distended with urine, between 
the hypogastrium and the uterus, the abdominal cavity and the 
uterus, the rectum and the uterus, and lastly between the vagina 
and the rectum. Lathuraz-Viollet records a case of retrover- 
sion during pregnancy, where careful exploration during cathe- 
terism, proved, in his opinion, that the fundus of the bladder 
was drawn over the uterus down into Douglas' pouch, just as in 
the instance where the displacement was verified after death. 
The patient was a multipara, aged 36, and the displacement oc- 
curred in the third month. In order to empty the bladder pres- 
sure on the posterior and lateral fornices was necessary during 
catheterism. The uterus was reduced — not without trouble — 
and the patient, free from further trouble, bore a live child to 
term. 

A New Operation for Prolapse of the Uterus. — Jacobs 
(Centralb. Gyn.) recommends the following operation, which he 
calls " collopexie ligamentaire^ for prolapse in women of 40 to 
50 years, who have been too frequently confined. After disin- 
fection of the vagina and curettage of the cervix, the vagina is 
plugged, and he performs a partial abdominal hysterectomy by 
amputating the uterus a little above the internal os, not circu- 
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larly, but by an anterior and posterior flap, leaving enough per- 
itoneum to cover the stump. After applying chloride of zinc to 
the collum, the flaps are united by a continuous suture and the 
peritoneum by another. The upper part of the stump is then se- 
cured on either side to the upper part of the broad ligament by 
several sutures, so as to draw the collum well up in the pelvis. 
In ,the single instance in which he had operated in this way the 
uterus was sound, but if desirable the collum might be ampu- 
tated before the celiotomy, or after total abdominal hysterec- 
tomy the broad ligaments might be fastened directly to the va- 
gina. 

Uterine Drainage as a Factor in the Prevention and Re- 
lief of Pelvic Inflammation. — Dr. R. R. Kime concludes an 
article in the Southern Medical Record as follows: 1. A uterine 
tampon is not a true drain, and even obstructs drainage in many 
cases. 2. Capillary drainage is secured by carrying a strip of 
gauze up into the uterine cavity, not packing it, and then it 
drains for a few hours only. 3. Gauze cannot act even as a 
capillary drain, when either end or centre is constricted, or when 
coated with mucus. 4. Gauze, when saturated with serum, un- 
less it contains an antiseptic, forms a hotbed for germ develop- 
ment. 5. Never tampon the uterus in puerperal septic infection, 
except to check hemorrhage. 6. The good effect of a gauze 
tampon in cases of endometritis and after abortion is not due to 
drainage, but to its effect as a tampon, i.e., checking hemorrhage, 
stimulating uterine contractions, prolonging medication of the 
endometrium, and acting as a surgical dressing. 7. The uterine 
drainage tube is the most essential factor in the treatment of 
puerperal infection and the best method of securing drainage 
when demanded in other diseased conditions of the uterus. 8. 
It will save more lives, relieve and prevent more pelvic compli- 
cations than any other one factor at our command. — Med. JRec. 

A Study of the Blood in Rickets. — Dr. John Lovett Morse 
concludes as follows: The results obtained in these cases, to- 
gether with those obtained by others, seem to justify the follow- 
ing conclusions: Most cases of rickets are accompanied by 
anemia. This anemia may be of any form and of any grade of 
severity. The severity of the anemia varies in a general way 
with the severity of the process. The most common form is that 
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in which the number of red corpuscles is normal or nearly nor- 
mal, and the percentage of hemoglobin both absolutely and rela- 
tively diminished. The anemia may or may not be accompanied 
by leucocytosis. Leucocytosis occurs more frequently in the 
cases with splenic tumor than in those without. It may be due 
to an increase in any or all of the varieties of white corpuscles. 
The specific gravity varies with the amount of hemoglobin. Fin- 
ally, there is no form of anemia found in rickets which may not 
be found in other conditions, and no form of anemia found in 
other conditions which may not be found in rickets. — Boston M. 
mid jS. J, 

SUKGERY. 

The Pathogenesis of Aponeurotic Lacerations and 
Muscular Hernia. — Janni (Rif. Med.) reports the case of a 
muscular officer who, whilst marching three months previously, 
was suddenly seized with severe pain in the middle third of the 
antero-external region of the left leg. A few days 7 rest seemed 
to cure it, but on trying to walk the pain returned. Each time 
exercise was attempted pain recurred for a period of three 
months. Nothing could be felt externally during this time. On 
being further examined a small zone of lessened muscular resist- 
ance could be felt over the painful area. An incision was made, 
and the aponeurosis was found ruptured for about 2 cm. in 
length. There was no hernia of the muscle, and do rupture of 
its fibres. The aponeurotic laceration was sutured, and perfect 
recovery followed. The author then made experiments on dogs, 
and found that after a small laceration of the aponeurosis with- 
out injury to the muscle no hernia took place either during con- 
traction or relaxation. He also found that, except at the very 
beginning of a muscular contraction, the muscle exercises no 
eccentric pressure on its aponeurotic sheath, as estimated by a 
manometric column of fluid. The author's experiments seem to 
show that a muscle, except under special conditions, cannot 
rupture its sheath, but clinically this appears to be the only pos- 
sible explanation in certain cases, as, for example, the case 
recorded by the author himself. When opposing muscles are 
not acting, or there is some morbid change in the relations 
between the muscle and its sheath (as for example, in atrophy, 
etc.) rupture of the sheath may occur from simple contraction. 



1897.] Medical Progress. 281 

Case of Tuberculosis Cured by Cancrum Oris. — Hunter 
McGuire, M.D., LL.D., Professor of Clinical Surgery, University 
College of Medicine, Richmond, Va., reports the following case: 

Miss P., of Abingdon, Va., was brought to my private hospital 
November 9th, 1895. She had a hacking cough, enlargement of 
the glands of the neck, and consolidation of the apex of one 
lung. I diagnosed phthisis pulmonalis, prescribed constitutional 
remedies, and advised her being taken to some more suitable 
climate for the winter. 

Before she could make arrangements to leave the hospital she 
had a severe chill, followed by high fever and a very sore throat. 
In a few days she developed a typical case of noma, or cancrum 
oris. The disease attacked the left cheek, and when the slough 
separated an opening was left as large as a silver dollar, expos- 
ing the teeth and rendering feeding difficult. There was high 
fever, typhoidal delirium and great prostration. 

The wound was cauterized and disinfected, and heroic measures 
used to feed and stimulate the patient, but the symptoms grew 
worse and little hope of recovery was given to the relatives. 

Finally, as a last resort, I began the use of protonuclein, giv- 
ing the tablets internally and dusting the powder on the wound. 
An immediate improvement followed, and after a long and try- 
ing convalescence the patient was able to return home. 

A year later she returned to the hospital to have a plastic 
operation done to lessen the deformity of the scar, and when she 
first entered my office I scarcely recognized the healthy, vigorous 
woman as my former tuberculous patient. The enlarged cervical 
glands had disappeared, her lungs were clear, her cough was 
gone. She had been cured of tuberculosis by the attack of can- 
crum oris. I have no explanation to offer for the result, but 
trust the clinical fact may prove of interest to the pathologist. 
— Bi-Monthly Bulletin of the University College of Medicine, 

A Desirable Antiseptic. — Among the more desirable anti- 
septics which may be advantageously employed in surgery are 
such as are innocuous to the skin, and, at the same time, not only 
destroy any lurking bacteria, but also prevent new ones from 
finding a nidus wherein to multiply. One which has recently 
been introduced to the profession is Mason's antiseptic, which is 
a liquid that forms a film on the surface to which it is applied. 
This film is easily removed by means of water, but prevents any 
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foreign substances or bacteria from coming in contact with freshly 
cat or denuded surfaces or healing wounds. In fact, it promotes 
healing to a remarkable extent. Its essential antiseptic proper- 
ties depend upon the bichloride of mercury which it contains, 
which, whilst it remains germicidal, is not irritating to the tissues. 
This preparation possesses, furthermore, the great quality of 
keeping the tissues soft and pliable. There seems to be quite a 
future for it, more especially in minor surgery, in many cases of 
which it will readily demonstrate itself superior to collodion, and 
more easily applied. 

A Case Illustrating the Use of the Circular Bandage. — 
Dr. T. M. Bull says: I saw in the N". Y. Med Jour, of No- 
vember 9, 1895, an article by Dr. George Henry Fox, calling at- 
tention to a new system of bandaging by means of separate short, 
circular bands, two or three inches wide, made of elastic web- 
bing, and fitted to the limbs much after the manner of broad 
garters, one above the other, and slightly superimposed. 

They were recommended on the ground of cleanliness, cheap- 
ness, convenience, and adaptability to the needs of the average 
patient. 

The following case illustrates their use in a typical example of 
that common disease, eczema et ulcus cruris. 

Mrs. B. H., forty-six years old, comes with an eczema and 
varicose veins of left leg and thigh. Has also a dry pigmentation 
of right leg and a small ulcer of ankle. Eight calf and thigh are 
also varicose. She wore a muslin bandage, which we removed, 
and after placing a piece of rubber sheeting over the ulcer ap- 
plied a few garter bandages, which felt much lighter and cooler. 

In one week she returned and reported that the ulcer was much 
smaller and the pain entirely gone. She can walk much better 
with the bands, and they are less bothersome than muslin band- 
ages. The eczema also is very much better. Reapplied the gar- 
ter bandages, seven to right and four to left leg. 

The patient says that the ulcer was entirely healed in less 
than three weeks. The relief of the pain, itching, and general 
uneasiness in the limb was verj* great. Having tried muslin and 
elastic roller bandages, and elastic stockings as well, for over 
twenty years, she was certainly competent to judge of the merits 
of the different methods. She unhesitatingly says that the cir- 
cular bandage is the best for the purpose, as when an ulcer was 
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opened and the bandage soiled by the discharge only a section 
need be washed at a time, and it was not spoiled by the giving 
way of a few strands or stretching, as it only required a few min- 
utes' work with a needle to put it into proper condition again. 
It felt better and was more convenient to apply than any other 
bandage, and, while she deprecated the necessity of wearing any, 
she thinks it is certainly the best bandage for any one requiring 
support for the veins of the leg. — iV". Y. Med. Jour. 

A Successful Surgical Operation Upon the Heart. — It 
is reported from Berlin that Dr. Rehe of Frankfort presented a 
patient before the Surgical Congress, recently held in Berlin, 
upon whom he had operated for a lacerated wound of the heart, 
the first case of the kind in the history of surgery. In reporting 
the case Dr. Rehe said that the man had been stabbed in the 
heart. In the ordinary course his death would have been certain 
in a very short time. He was, however, hurriedly conveyed to 
the hospital, where Dr. Rehe was in attendance. The doctor 
had him at once taken to the operating-room, where he laid bare 
the heart, and found that there was a wound on the right side of 
the organ. He sewed up the wound and applied general treat- 
ment for arresting the hemorrhage. The heart worked violently 
during the operation; but despite the commotion of the organ 
the patient made good progress, and soon recovered. — Ex. 

Successful Laparotomy in the First Hour of Life. — Pro- 
fessor Bayer recently performed a radical operation on a new- 
born infant with a very large umbilical hernia, rupture of the 
sac, and eventration of almost the entire large and small intes- 
tines. He enlarged the mouth of the sac, replaced the intes- 
tines, excised the hernial sac, and closed the wound, using 20 
grams pure chloroform, which was well tolerated. Recovery was 
prompt and uneventful. The choice between Breuss' percutane- 
ous ligature, Olshausen's extraperitoneal method and the cus- 
tomary laparotomy, with excision of the sac and suture of the 
mouth, is in favor of the latter, which is the best and most reli- 
ble in cases like the above. There are thirty- three cases on re- 
cord, with twenty-six recoveries; the present is the third on re- 
cord performed during the first hour after birth, and the first in 
which there was rupture of the sac, which is an unconditional in- 
dication therefore for laparotomy in umbilical hernia. — Prager 
Med. Wbch. — Jour. Am. M. A. 
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ttENITO-URINARY SURGERY. 

Intra-Peritoneal Rupture of the Bladder; Operation; 
Recovery. — Dr. Charles Ryan (Australian Med. Gazette) says 
the treatment of intra-peritoneal rapture of the urinary bladder 
by means of the only rational and thoroughly satisfactory method 
of opening the abdomen and stitching up the torn viscus repre- 
sents an advance in surgery of quite recent years. It was first 
actually performed by Willett, of St. Bartholomew's Hospital, 
in 1876. The case, however, terminated fatally, and it was not 
until 1886 that the operation was first successfully carried out 
by Sir Wm. McCormack. Since then the ruptured bladder has 
been sutured sixteen times with success, the last of the series 
being the case I have the honor to bring before you, which gains 
in interest somewhat from the fact that it is, I believe, the first 
case of this nature that has been brought to a successful issue 
in Australia. The patient, a man, set. 23, was admitted to the 
Melbourne Hospital on December 1st, 1895, at 4 a.m. He had 
spent the evening before drinking, wrestling and fighting with a 
friend, and found his way to the lock-up about midnight. He 
was then very drunk. While there he became evidently very ill, 
and was brought to the hospital at 4 a.m., complaining of severe 
pain all over the lower part of the abdomen. On examination, 
the abdomen was found to be tender, especially in the right iliac 
region; the pulse was 84, and of good quality; tongue clean and 
moist; respiration abdominal. He stated that a small quantity 
of urine had been passed since the fight, but he had not noticed 
its nature. Six ounces of blood-stained urine was drawn off by 
the catheter. There was no dulness in the flanks, and no abnor- 
mal resonance. 

At 10 a.m. abdominal pain was very great, with a feeling as 
though he were "going to burst." Tenderness over the abdo- 
men, near extreme, causing him to scream out when the part was 
touched. Efforts to pass urine were futile, but a small quantity 
of perfectly clear urine was drawn off with a catheter. Respira- 
tion was now altogether thoracic, and the legs were flexed on the 
abdomen. He had vomited once since admission. At 3. 30, 
about seventeen hours after the accident, I operated. A cathe- 
ter was first passed, and some blood-stained urine flowed. The 
abdominal cavity was opened in the mid-line by a five-inch incis- 
ion between the umbilicus and pubes. The cavity was full of 
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blood-stained fluid; the peritoneum covering the intestines was 
injected, and of a reddish-blue color; the intestines themselves 
were much distended. A rectangular tear about four inches in 
length, running across the upper and posterior part of the blad- 
der now came into view. A pillow was placed under the pelvis 
to raise it, and a large flat sponge was placed over the intestines, 
thus keeping them away from the pelvis. The fluid was sponged 
out of the abdominal cavity. There was no bleeding from the 
torn edges of the bladder, and very little clot was found in the 
abdomen. The rugged edges were caught up with foreeps, and 
the peritoneal and muscular coats stitched with a continuous 
suture of fine chromocised gut on a round needle, and done so 
that the rugged edges of the bladder were inverted ; any loose 
tags were cut off. The abdominal cavity was then thoroughly 
irrigated with boracic solution. The urethra was opened on the 
perineum, and a soft catheter passed, and through it the bladder 
was washed out with a boracic solution, and found to be water- 
tight. The abdomen was then carefully sponged out, and the 
laparotomy wound stitched with silkworm gut and horsehair, and 
dressed with boracic powder, perchloride gauze, and a broad 
bandage applied. 

The immediate effect of the-operation was to produce great re- 
lief of the abdominal pain. There was no vomiting, and the 
highest temperature recorded was 99.4°. Recovery was unevent- 
ful. The perineal tube was taken out on the sixteenth day, and 
a month later the wound was soundly healed, and the patient 
discharged from the hospital. 

Renal Surgery. — Under this head Professor Israel (Deutsch 
Med. Woch. ) describes his experience with a case of stones in 
the left kidney, which he removed through a slit on the convex 
side, with a stone in a solitary cyst near by. The space left by 
the stones was packed with gauze, until "the kidney gaped like 
an open oyster shell." The gaping edges were sutured to the ab- 
dominal wall, and the inflamed lining of the pelvis of the kidney 
treated by local applications, with complete recovery. Another 
case of surgical kidney, with hundreds of abscesses and enlarged 
kidney, resulting from a criminal abortion, with a recto-vesico- 
vaginal fistula and the severest general symptoms, was also 
cured by extirpation of the diseased kidney. In two cases he 
operate^ successfully for severe pyonephrosis complicating acute 
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gonorrhea. In another case, in which the ureter turned abruptly 
upward and then downward, he performed a plastic operation, a 
sort of pyeloplicatio, with the result that not only the troubles in 
micturition passed away, but the urine became clear and normal. 
A similar plastic operation on a boy of eleven restored the valve 
at the orifice of the ureter in the kidney to normal functions. 
Twelve cases of tubercular kidney were operated upon, with 
three cases of entire recovery and five much improved. One pa- 
tient died at the time, and three have since died with tubercular 
foci elsewhere. In one case only part of one kidney was re- 
moved, and the amputated surface was bled for several minutes 
through a gauze pad pressed directly and firmly against it. 

Suprapubic Drainage in Imperforate Stricture. — Dr. Mc- 
Nalty {British Medical Journal) says: I was sent for hurriedly 
one night to see J. I. , a man aged 30. The history was that he 
suffered from urethral stricture following gleet of long stand- 
ing, and was obliged to strain a good deal to empty the bladder. 
In endeavoring to pass a catheter a false passage had been made 
by someone, through which the urine passed, setting up inflam- 
mation, and causing an abscess to form at the root of the penis; 
all egress of urine was prevented by the pressure of the abscess. 
I found him suffering great agony from retention, and at once 
aspirated the bladder (suprapubic operation), and through the 
canula introduced some No. 2 vulcanized india-rubber tubing, 
leaving about eighteen inches outside the bladder; the canula be- 
ing withdrawn, the tubing was kept in situ by a strip of adhe- 
sive plaster, and the end tied with a piece of tape. The next 
morning the canula was re-introduced over the tubing, and the 
bladder washed out with Condy's fluid (5ij. ad Oj.) and tepid 
water; the tubing was then re-introduced, and the canula with- 
drawn. (It is necessary to withdraw the tubing every day on 
account of deposits on it). This course was continued for a 
considerable period, giving time to treat the urethral abscess and 
get up his general health, which was at a very low ebb; the 
bladder and ureters were also allowed to recover. 

This man, from being quite a wreck, improved wonderfully, 
putting on flesh and gaining strength ; he soon was able to go to 
his office by train, wearing the tubing all the time, and when he 
wanted to micturate he could do so with comfort; he had merely 
to untie the tape at the end of the tubing. 
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Subsequently he was admitted into the Cumberland Infirmary, 
where Dr. Maclaren performed external urethrotomy with the 
best results; the man completely recovered. 

. It is obvious that an early attempt to restore the urethral pas- 
sage would not have had so successful an issue. Gk J. C. L. 

* 

DISEASES OF THE NOSE, THROAT AND EARS. 

Inhalations of Formaldehyde in Catarrh . and Other 
Diseases of the Respiratory Tract. — J. Lardner Green 
{Brit. Med. Jour.) tells us the most predisposing cause of ordi- 
nary catarrh is most probably a depressed condition of the ner- 
vous system; the exciting cause a chill or other constitutional 
shock, paralyzing the branches of the first, fifth, and eighth 
pairs of nerves, followed by the introduction of air laden with the 
ever-present morbid germs. 

This leads to the conclusion that the most rational treatment 
is by means of germicidal remedies, the most direct mode being 
by the careful inhalation of gas or vapor; the best results were 
from the vapor of formalin, one or two drops placed inside a 
Jeffery's respirator. If the disease be in the acute stage, one 
drop will suffice ; if the vapor be too stimulating, the respirator 
should be temporarily removed from the face to dilute the vapor 
with air, a feeling of warmth and comfort will follow. 

The author strongly advises a trial of the formalin in the early 
stages of tuberculous consumption, when usually it will be found 
under the microscope that the number of both the micrococcus 
pneumoniae, and also of the bacillus tuberculosis which are con- 
stantly to be found in the sputum, will be rapidly lessened. 
Formalin is a short name given to a 40-per-cent. aqueous solu- 
tion of formaldehyd gas. For inhalation in acute cases, the 
formalin should be diluted with water. — Am. Med. -Surg. Bull. 

The Nose and Menstruation. — The fact has been observed 
that the nasal mucosa undergoes certain modifications during the 
menstrual period, turgescence, exaggerated sensitiveness, ten- 
dency to hemorrhage, and cyanotic discoloration. Fliess, of Ber- 
lin, has been studying this phenomenon and has found that a 
certain form of dysmenorrhea, in which the pains continue after 
the commencement of the menstrual discharge, is largely depend- 
ent upon the nose. He applies the term genital to those parts 
of the nose where these manifestations are most intense, namely 
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the inferior turbinate bones and the tubercula septi. Lesions 
of these points produce this form of dysmenorrhea, while their 
cocainization arrests the dysmenorrhea pain as long as the effect 
of the cocaine lasts. Cauterizing will also arrest the dysmenor- 
rhea permanently, or at least for a long while. These nasal con- 
gestions occur during pregnancy at the time when the menses 
would otherwise occur. — Reported at the Ges. f. Geb. und Gyn. 
— Jour. A. M. A. 

Some Amusing Instances of Nasal Reflex. — Dr. Arthur 
G. Hobbs relates the following among other instances : 

An unaccountable sneeze is produced in some persons merely 
by an erotic thought when accompanied by the desire and the 
anticipation of its fruition. All whom I have questioned upon 
this point say that the sneezing reflex passes off long before the 
usual and more important erectile area has been stimulated to 
its full limit of distention. 

I do not doubt, from the accidental way in which some seven 
or eight such instances have come to my knowledge, that many 
more men are endowed with this faculty than we know of. From 
the descriptions it is characteristic and quite unlike the sneeze 
that first announces a cold. 

A gentleman once described his own case to me more graph- 
ically than I can repeat it. While walking, he said, one evening 
arm in arm with a lady, his wife, who was but a short distance 
in the rear was surprised at hearing a succession of sneezes that 
she first mistook for his characteristic sneeze, with which she 
thought she was quite familiar; but later on she was amused and 
no doubt delighted too, when she realized that what she had 
heard was only the ordinary commonplace bad cold sneeze (?) 
that any man might, unfortunately, contract at the wrong time. 
A young man has confided to me that he was constantly morti- 
fied and placed at his wits end in making excuses to his sweet- 
heart on account of his susceptibility when with her to drafts (?) 
that she could in no way discover. — Jour. Am. Med. Ass. 

A Procedure for Preventing Cloudiness on the Laryn- 
geal Mirror without Heating it. — Lyon medical for Febru- 
ary 21st states that this procedure, which M. Kiritein presented 
to the Berlin Medical Society (Medecine moderne y January 27, 
1897), consists in covering the mirror with a small quantity of 
soft soap in such a way that the mirror remains bright. This 
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soap absorbs the vapor from the water, so that no cloudiness is 
produced on the surface of the mirror. This procedure is appli- 
cable to the lenses of a microscope also. 

MEDICO-LEGAL. 

A Druggist Prosecuted for Substitution. — Fairchild Bros. 
& Foster have taken action in the Court of Chancery of New 
Jersey against Chas. Holzhauer, a druggist of Newark, for 
fraudulently dispensing some preparation not Fairchild's, when 
Fairchild's Essence of Pepsin was specified. These preparations 
so dispensed and sold as and for Fairchild's Essence of Pepsin 
differed materially in chemical composition and physical proper- 
ties from the latter, and also contained salicylic acid. The mo- 
tion for injunction was granted without any defense on the part 
of Holzhauer. This action against substitution must receive the 
cordial endorsement of the entire medical and pharmaceutical 
profession, and we have reason to believe it is equally satisfac- 
tory to all honest druggists. The best class of druggists deplore 
this evil, and would welcome any general and decisive effort to 
rid the trade of it, for they realize that this practice is one which 
is prejudicial to the best interests of the drug trade in every way; 
and furthermore, the honest druggist naturally recognizes in this 
practice an illegitimate and fraudulent competition, while the 
wrong to the physician and the public cannot be overestimated. 

Admissibility of Testimony as to Probabilities. — There 
is a clear distinction to be observed, according to the supreme 
court of Wisconsin, between the competency of testimony to be 
received with regard to the permanency of personal injuries, and 
its sufficiency, when received, to establish the ultimate fact to 
which the proofs are directed. On such questions as are not 
subject of absolute proof, the testimony should exhibit the nature 
and strength of the probability. It is then for the jury to deter- 
mine whether it amounts to proof of the ultimate fact, to a rea- 
sonable certainty. Testimony which tends, in some appreciable 
degree, to establish the ultimate fact, is competent to be received, 
even if in the end it should be found insufficient to fully estab- 
lish it. For these reasons, the court holds, in Nichols v. Braba- 
zon, Dec. 15, 1896, that it was competent to ask a physician to 
state what the probabilities were for the recovery of the plaintiff 
from personal injuries. It also holds that damages can be re- 
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covered for bodily pain and mental suffering in the fa tare, where 
it is established, to a reasonable certainty, that such damages 
will be endured in the future. And it holds that expert evidence 
to show that a failure of a person to properly exercise her limbs 
might have been the cause of the permanency of her injuries was 
inadmissable so long as there was no evidence to show that there 
was a want of proper exercise, and some affirmative evidence 
went to show that there was such exercise. 

OPHTHALMOLOGY. 

Obstetrical Lesions of. the Eye. — De Wecker {Annates 
cf Oculist) has seen three cases of partial or complete opacity of 
the cornea in the new-born, the result of application of the for- 
ceps during delivery. He was called to see one of the cases 
when the child was ten days old ; the cornea was so opaque that 
even with oblique illumination no trace of a pupil could be seen. 
The mark of the blade of the forceps across the middle of the 
eyebrow and extending towards the parietal region witnessed to 
the cause of the trouble. De Wecker made, in the space of a 
month, six subconjunctival injections of five drops of 1 to 1,000 
sublimate solution, with the result that the opacity was, in that 
time, almost completely dissipated, though he thinks that with- 
out any treatment such opacity will gradually clear up. He also 
alludes to cases of paralysis of external recti and of ptosis, sim- 
ilarly produced. 

Extraction of the Transparent Lens. — Vacher {Annates 
d 1 Oculist) concludes that: 1. The extraction of the transparent 
lens is a grave operation, which ought to be practiced only with 
the greatest caution. 2. As myopia progresses rapidly between 
twelve and sixteen years of age, operation is allowable after the 
former age, if there is a large staphyloma, and provided the 
number of diopters of myopia exceeds the number of years that 
the patient is old. 3. Operation should be limited to one eye, 
the worse; later the second eye may be done if the patient ex- 
pressly wishes it, and if the myopia continues to increase. 4. 
After thirty years of age, myopies of more than 15 D being par- 
ticularly liable to detachment of the retina, there need be no 
hesitation in extracting the lens, if the state of the vision justi- 
fies it. 5. The extraction of the transparent lens for high my- 
opia should be known as Desmonceaux's operation. 
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PROCTOLOGY. 

Cancer of the Rectum ; Extirpation after Preliminary 
Colostomy. — Mr. Gangolphe presented a patient on whom he 
operated for rectal epithelioma, ascending posteriorly for four 
inches above the anus; the anterior wall seemed healthy, but 
the anus was completely invaded. Although corpulent, the pa- 
tient's general condition was fairly good. Mr. Gangolphe decid- 
ing to interfere, following the method of Mr. Maurice Pollosson, 
performed an iliac colostomy, so as to create a permanent anus 
and also to prepare antiseptically the rectum. The first operation 
was on December 16th, and resulted favorably. Daily irrigations 
were made for the first few days, and twenty days later he re- 
sorted to the extirpation of the tumor. 

Mr. Gangolphe lays particular stress on the position in which 
the patient should be placed, viz., the lithotomy position, with 
hips so elevated as to have the anus in an almost vertical posi- 
tion. There was sufficient light after sectioning the coccyx,. aid- 
ed by the Oilier retractors. 

After having ligated the middle sacral artery, and introducing 
a stout piece of iodoform gauze so as to cause a bulging of the 
rectum, the surgeon was easily able to denude the diseased organ, 
cutting through it with the thermo-cautery between two long for- 
ceps, at two fingers' breadth above the tumor. 

The operation performed in healthy tissue was finished with a 
few sutures in front, and the suturing of the intestinal end to the 
skin ; but the wound was left open behind so as to allow drain- 
age, assisted by iodoform gauze strips. 

However simple, the results of the operation demonstrated the 
usefulness of these precautionary measures. Summing up, the 
essential points to be emphasized are: the preliminary iliac-co- 
lostomy, the position of the patient, the precautions necessary to 
prevent any communication between the rectal cavity and the 
field of operation. The patient left the ward in an excellent con- 
dition, and with a very satisfactorily acting anus. 

[Comment. — The procedure here carried out by Galgolphe is 
certainly an admirable one, and is to be commended, especially in 
those cases where the malignant disease has produced stricture of 
the rectum. In such cases it is impossible to cleanse the rectum 
properly ; a procedure so necessary in the preparation of the cases 
for excision of the rectum. A preliminary (complete) colostomy 
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enables the surgeon to wash out from above, and thus avoid the 
almost unavoidable septic contamination of the wound. Besides, 
in addition to the complete cutting-off of the fecal current from 
the site of operation, this preliminary colostomy enables the sur- 
geon to make a careful digital exploration of the pelvis, a very 
important examination in those cases of high-placed epithelioma, 
where it is doubtful from a simple rectal inspection whether the 
disease can be successfully extirpated. Whether this colostomy, 
which has some disadvantages, should be adopted as a routine 
practice is certainly questionable; but that it is an admirable 
procedure in most cases where the peritoneal pouch must be 
opened in the course of the extirpation, and especially in those 
cases where there is decided stricture, can not admit of serious 
doubt. — If. O. Med, and Surg. Jour.1 

Carcinoma of the Rectum. — From an extensive statistical 
and analytical study of the subject, Tuttle (Journal of the Amer- 
ican Medical Association) concludes that carcinoma of the rec- 
tum can be cured in over ten per cent, of the cases. The mor- 
tality from the radical operation, though still considerable, is not 
alarming, and is decreasing with every year's experience. The 
radical operation prolongs life on the average over one hundred 
percent. As a palliative measure, excision is far- more success- 
ful and beneficial than any other measure. The sequences, 
though numerous, are not at all intolerable, and should weigh 
little in the consideration of a question so serious as carcinoma 
of the rectum. 

Tuberculosis of Rectum. — Dr. Joseph M. Mathews says: 
It is very interesting to note in this modern day that tuberculosis 
may be found in any portion of the body ; and since so recognized 
it has become more a surgical than a medical affection. It is no 
uncommon thing to find a tuberculous condition of the rectum 
with no other manifestation of the disease whatsoever. 

Kecently came to me a young man suffering with an intense 
diarrhea. He had a bad family history, a brother having died of 
tuberculosis ; but inasmuch as he had never manifested any symp- 
tom of such it was not supposed his trouble could be tubercular. 
Had been treated for ordinary diarrhea — had from twelve to fif- 
teen motions daily — a condition that had persisted for possibly 
three months. 
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Rectal examination revealed a peculiar ulcerated condition of 
the lower bowel. Located dorsal ly was an ulcer the size of a 
half dollar; laterally two ulcers about the size of twenty- five- cent 
piece ; both rather deep, with well-defined edges, but not benign 
or inflammatory at all. Syphilis could not be thought of in the 
case. Taking his family history into consideration, the conclu- 
sion was reached that the trouble was. tubercular. No micro- 
scopic examination was made. I at once moved all the tubercu- 
lous material within the rectum by means of a curette, making 
sure of getting down to the healthy tissue. 

I have seen several cases where five or six years have elapsed 
since an operation of this character was performed upon the 
rectum, the condition being manifestly tuberculous. I invaria- 
bly sent the patient after operation to another climate, because I 
believed this essential. I believe all have recovered and are now 
living, apparently well. This young man, if he goes to another 
climate, will, I think, avoid all manifestations in the luug, and 
likewise be saved from general tubercular infection. If the 
operation had not been performed, I also believe these local foci 
would have induced general tuberculosis sooner or later. But I 
do not imagine, even after operation, he could safely live in 
this climate. I have watched cases in this particular, and 
they have usually gone from bad to worse if they remained here. 
If the operation is performed early, and the precaution taken to 
send the patient to another climate, I believe many of these 
cases of tuberculosis will recover. — Med. Age, 

TERATOLOGY. 

Exencephalia and Supplemental Sac. — Dr. Irving Miller 
reports the following interesting cases : 

While the above-named monstrosity is seen by men who are in 
active obstetrical work, and may not, therefore, be considered 
rare, yet I think it best to place on record my only case in an 
experience of sixteen hundred births. 

The woman was to all appearances in perfect health during her 
pregnancy, which was her first. The only thing noticeable was 
the extreme size of the abdomen, as well as the pronounced ro- 
tundity of the same. Her age 25, well developed, and in no 
sense anything present indicating any deviation from the beaten 
path of a primapara. Dr. Britton, her. attending physician, was 
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called twenty-four hoars before I saw the case, and found her in 
pronounced labor. Os dilating and dilatable. Bag of waters 
formed. After waiting several hours, and only very ineffectual 
and migratory-like pains occurring, he ruptured the presenting 
membranes, upon which there escaped about a pint of liquor 
amnii. Soon another tumor presented at the os, which, from its 
extreme tenseness, he considered the head. The abdomen had 
not diminished in size. When I saw the case, at his request, I 
found this same hard, tense tumor, and could not define the out. 
lines of the fetus. I determined, however, to puncture and 
evacuate the contents of the tumor, whatever it might be, think- 
ing it might be an extreme case of intra-uterine hydrocephalus. 
After proper preparations I ruptured the membranes, and there 
was an immediate gush of water. From this fact we lost much 
of the escaping fluid ; but besides this there was received in the 
vessel two gallons. After this flood I immediately caught a foot 
and extracted the fetus, having a total deficiency of both cere- 
bral hemispheres, as well as an open spinal canal, beginning 
about the fourth dorsal vertebra and terminating at about the 
first lumbar. Otherwise the fetus was well developed and nor- 
mal in every respect. The death evidently occurred during 
delivery or just prior. It weighed nine pounds and a half. 

The next case of deformity was a hypospadias. Mrs. M., sex- 
tipara; had been temporarily insane during her fifth pregnancy, 

which terminated three years previous. Her social condition was 

• 

the very poorest, and want of food many times was her experi- 
ence. Her sixth labor was normal, and child healthy in all re- 
spects except the deformity of the sexual organs. Here we had 
a hypospadias. On ordinary inspection there were all the gross 
appearances of the female. Close inspection, however, showed 
the two labia to be a split scrotum, which split was found exactly 
in the rhaphe, and on each side was found a testicle. The penis, 
represented by the glans only, was very poorly developed, and 
immediately beneath it opened the urethra. The fissure between 
the divided scrotum was covered with mucous membrane, and 
secreted a fluid similar to the mucus of these regions. The child 
is now eight years old, and is normal in all other respects. The 
testicles and cord are easily distinguished. The glans has not 
developed, and may easily be mistaken for a clitoris. 

Deficiency of the Abdominal Wall. — An English woman, in 



1897.] Medical Progress. 295 

labor for the seventh time; this the fourth time that I had deliv- 
ered her, when she gave birth to an infant with a great deficiency 
of the abdominal wall. The cord and umbilicus were situated in 
the section over the liver. The deficiency measured, from pubes 
to xiphoid, three inches, and laterally three inches and a fraction. 
The whole of the colon, the small intestine, the bladder, the 
greater portion of the stomach, and a large portion of the left 
lobe ,of the liver, were exposed, and, in fact, were all replaced in 
the abdominal cavity by me, having tumbled out while I was 
turning the child to deliver. The deficiency was so great that I 
could not coaptate the edges even with force, for I wished to pare 
the edges and make an attempt to close the opening. The woman 
was delivered on the hottest day in summer. The only thing 
done was to cover the protruding viscera with gauze kept moist 
in a weak boric-acid solution. The child nursed and lived a 
week. It had normal stools and visible intestines. It died on 
the seventh day, apparently of inanition. Another instance, as 
a friend remarked, of the wonderful resources of the English 
constitution. — Med. Mec. 

NEUROLOGY. 

Notes on Some Anatomic Changes in the Brain Cells in 
Acute Alcoholism. — Dr. Charles L. Dana read a brief paper 
before the New York Neurological Society, with this title, re- 
porting ten cases, and the results of his studies in this direction 
during the past two years. He had used Nissl's stain for the 
most part. He stated that what was ordinarily known as acute al- 
coholic meningitis could not be said to be a meningitis at all, al- 
though clinically these patients died with all the symptoms of 
meningitis. The autopsy reveals simple congestion and edema 
of the braio, and even the microscope but rarely shows any mi- 
gration of leucocytes or anything approaching encephalitis. In 
some cases, not even vascular activity will be observed. Alco- 
holic meningitis is not primarily a vascular disorder, but a slow 
poisoning ; hence we must study the cell to determine the changes 
produced. It has been stated by some investigators that all 
forms of cell degeneration are the same, and that it is impossible, 
as Nissl claimed,, to make out different cell degenerations in ac- 
cordance with the particular pathologic irritant. Whether this 
is so or not, certainly the microscopic appearances are different 
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in different cases of alcoholic meningitis, and in other cases as- 
sociated with delirium and acute disorder prior to death. There 
is one type of degeneration quite characteristic of those dying 
from sunstroke, with intense delirium and very high fever. It 
consists in a distinct and general pigmentation, involving the 
larger cells. This sudden development of pigmentary degenera- 
tion would seem to be characteristic of acute febrile degenera- 
tion, associated with acute toxemia. Another kind of pigmen- 
tary cell degeneration was found in a case of pernicious anemia. 
Here, the pigmentation involved both the small and large cells. 
In a case of prolonged use of morphin and whisky, in which 
death was due to exhaustion and malnutrition, the brain showed 
quite a general atrophy of both the nuclei and the cell bodies. 
There are three types of cell degeneration, viz. : (1) Intense 
pigmentation of the larger cells, chiefly with degeneration of the 
cytoplasm; (2) a general cell atrophy of the body and nucleus; and 
(3) a good deal of change in the cell-body, with many neuroglia 
nuclei in the pericellular. spaces. In the cases of alcoholism and 
alcoholic meningitis, it was not possible to make out a distinct type 
of cell degeneration ; nor could this be expected, as these patients 
die not so much from the alcohol as from autotoxemias, and 
from the febrile process. — Med. News. 

The Anatomical Nomenclature of the Nervous System. 
— It is said that there are something over ten thousand names in 
the chief languages applied to the six hundred parts of the cen- 
tral nervous system, which would indicate that the nomenclature 
of that part of anatomy, like the rest, is in a state of considera- 
ble confusion. Against that confusion Dr. Wilder, of Ithaca, 
has battled for many a year, and in a recent number of the Jour- 
nal of Comparative Neurology he has summed up the result of 
his labors. 

That the nomenclature advocated by Br. Wilder possesses 
many advantages must be admitted. The terms are often 
briefer, they can be inflected, they are of classical origin, and 
they are often more definite ; but they are in an unknown tongue, 
and the constructions of the English language are set at naught. 
Desirable as such a nomenclature might be if applied to a new 
subject, it is to be remembered that reforms are of slow growth 
in this as in every other matter. Many good New Englanders 
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reckon to this day in the shillings and pence of the colonial era, 
and the most ardent advocate of the metric system will be puz- 
zled to tell how many kilometres he * * scorched " on his new '97 
wheel. Praecribrum, paracoele, ripa and diacoele are strange 
terms even to the few who know something of cerebral anatomy, 
and the lover of English undefiled shudders at dorsad and cau- 
dad. Some love a good resounding term like iter a tertio ad 
quartum ventriculum in spite of the American desire for a short 
word, and others cling to the old associations with Rolando, 
Willis or Herophilus. Even the acceptance of a few of Dr. 
Wilder's terms by the American Neurological Association does 
not prevent its members from still talking of dorsal instead of 
thoracic vertebrae. 

Dr. Wilder, with reason, criticises the report of the Anatomi- 
sche Gesellschaft and His, in that they have failed to consider the 
reforms he urges ; but so sweeping a change in nomenclature is 
not to be expected. A few of his suggestions have been ac- 
cepted, and more undoubtedly will be adopted ; but the knowl- 
edge of the anatomy of the brain possessed by the majority of 
physicians is unfortunately limited, and too sudden an overturn 
of their scanty knowledge might lead to despair and an aban- 
donment of effort to know anything of so complicated a matter. 
— Boston Med. and Sur. Jour. 

Glycerophosphates in Neurasthenia. — In the Bulletin 
Generale de Therapeutique Bardet denies that the glycerophos- 
phates have any specific action in neurasthenia. He attributes 
the good results which follow their ingestion to the ease with 
which they are disintegrated and furnish phosphorus in a ready 
assimilative form. In certain cases of neuralgia success has fol- 
lowed their 1 use by hypodermic injection, a mode of action which 
is not well understood. 

Glycerophosphates probably represent the form in which phos- 
phorus exists, not only in the nervous system, but also in the 
nutrient fluids from which the bones draw their phosphates. It 
is probable, also, that the iron in a blood-corpuscle exists in the 
form of a glycero-phosphate. The indication for their use ex- 
ists not only in neurasthenia, but also, in diabetes, anemia, scrof- 
ula, and rickets. Robin recommends the use of a mixture of 
the glycero-phosphate of lime 5, soda 1.5, potassium 1.5, 
magnesium 1.5, and iron .75 grams, twice a day. — Med. Netos. 
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Book Heptems. 

International Clinics. A Quarterly of Clinical Lectures on 
Medicine, Neurology, Surgery, Gynaecology, Obstetrics, Oph- 
thalmology, Laryngology, Pharyngology, Rhinology, Otology, 
and Dermatology, and Specially Prepared Articles on Treat- 
ment. By Professors and Lecturers in the Leading Medical 
Colleges of the United States, Germany, Austria, France, 
Great Britain, and Canada. Edited by Judson Dreand, M. D. 
(Univ. of Penn.), Philadelphia; J. Mitchell Bruce, M.D., 
F.R.C.P., London, England; and David W. Finley, M.D., 
F.R.C. P., Aberdeen, Scotland. Vol. I. , Seventh Series. 1897. 
8vo., pp. 301. Illustrated. [Philadelphia: J. B. Lippincott 
Company. 1897. 

This volume opens the seventh series of this most deservedly 
popular publication. A rather new departure has been made in 
the adoption of a department more especially devoted to Treat- 
ment. There is no manner of doubt that this will not only add 
to the value of the work, but will make it much more popular 
with the majority of the profession. 

The volume before us begins with Rules Governing the Treat- 
ment of Appendicitis, by J. William White. This is a most valu- 
able lecture, which should be read and re-read by all those who 
operate or expect to operate for appendicitis, as many valuable 
hints are given and rules of the most practical character added 
which cannot but often save the life of some unfortunate sufferer 
from appendicitis. The Treatment of Syphilis by Hypodermic 
Injections of Mercury, by Prof. Fournier of Paris, is a short re- 
sume of the subject in which he lauds the method for certain con- 
ditions, but deprecates its constant use on account of the pain 
produced. 

The next article is a most interesting one on the Less Common 
Forms and Modes of Treatment of Syphilitic Affections, by J. 
McCall Anderson of Glasgow. This should prove of more than 
ordinary interest to the general practitioner, in view of the fact 
that all the cases mentioned simulated very closely some non- 
specific disease. An excellent article is that on the Palliative 
Treatment of Diseases of the Rectum, by Joseph M. Mathews. 
It is an easily understood, valuable, and interesting lecture by a 
teacher who is an acknowledged authority on the subject with 
which he deals. 

The Influences of the Blake Paper Disk in Healing Inflammatory 
Perforations of the Drum-Head, by Robert Barclay, is an impor- 
tant contribution to a subject which has certainly not received 
that attention from otologists which it certainly deserves. In 
his lecture the author enters more fully into the general consid- 
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eration of the subject, and also adds some very practical hints 
in connection with the subject. We cannot but admire the short 
but very clear description of the technique which is given. 

We have but barely alluded to a few of the forty-six excellent 
clinical lectures and special articles included in this volume. A 
mere journal review could not do justice either to the authors or 
to their contributions. The only method to appreciate these is 
to read them carefully, aud then, perhaps, a just appreciation of 
their full worth will dawn upon the reader. A second reading 
will make them more appreciated, and that is what we would re- 
commend to all. 

The Messrs. Lippincotts certainly deserve the most profound 
gratitude of the medical profession for the issuance of the Inter- 
national Clinics, and they have received some encouragement in 
the way of support. The publication has become a fixed insti- 
tution, and we hope to see it continue to prosper and increase in 
circulation. 

Diseases of the Ear, Nose, and Throat and Their Acces- 
sory Cavities. A Condensed Text-book. By Seth Scott 
Bishop, M.D., LL.D. Royal Octavo, pp. xvi-496. Illus- 
trated with 100 Colored Lithographs and 168 Additional Illus- 
trations. [The F. A. Davis Co., Publishers, 1914 and 1916 
Cherry Street, Philadelphia; 117 W. Forty-Second Street, New 
York; 9 Lakeside Building, Chicago. 1897. Price, cloth, 
$4.00, net; sheep or half Russia, $5.00, net. 

The author of this work is known as a very industrious contri- 
butor to the literature of the ear, nose, and throat diseases, and 
the present work may be accepted as one which is authoritative. 
The main object of the author has been an endeavor to simplify 
the subject and still to place it in such a form as to render much 
easier the study of exhaustive treatises, such as would be neces- 
sary to one who designs becoming a specialist in these particular 
branches. 

Among the subjects which have been given special prominence 
are the latest developments concerning diphtheria and antitoxin 
therapy. After thoroughly reviewing the pros and cons in re- 
gard to antitoxin therapy, Dr. Bishop very correctly comes to the 
conclusion that it should be employed in cases of diphtheria, and 
very early, if possible. Another subject which deservedly re- 
ceives a good share of attention is mastoid disease in its various 
phases, and the medical and surgical management of such is 
given in extenso. This is quite proper, for, if there be any one 
condition in and about the ear of which but little is known, it 
certainly is disease of the mastoid process. The importance of 
having a clear conception of the matter is self-evident, as neg- 
lected cases may often terminate fatally, surgical interference 
being indulged in when it is too late to be of any benefit. 
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In regard to hay fever th e author looks upon it as caused by 
the presence of an excess in the alkalinity of the blood. He 
further contends that the administration, night and morning, of 
some acid will cure the disease. He relies very much upon one 
or two teaspoonfuls of Horsford's acid phosphate, diluted, night 
and morning. 

The work before us is a most excellent one, magnificantly illus- 
trated, and we can heartily recommend it as a good and reliable 
work on the subject with which it treats. 



literary notes. 

Books Received. — The following books have been received 

during the past month, and are reviewed in the present number 

of the Journal: 

International Clinics. A Quarterly of Clinical Lectures on 
Medicine, Neurology, Surgery, Gynecology, Obstetrics, Oph- 
thalmology, Otology, and Dermatology, and Specially Prepared 
Articles on Treatment. By Professors and Lecturers in the 
Leading Medical Colleges of the United States, Germany, Aus- 
tria, France, Great Britain, and Canada. Edited by Judson Da- 
land, M.D. (Univ. of Penna.), Philadelphia; J. Mitchell Bruce, 
M.D., F.R.C.P., London, England; and David W. Finlay, M.D., 
F.R.C.P., Aberdeen, Scotland. Vol. I. Seventh Series, 1897. 
8vo., pp. 361. [Philadelphia: J. B. Lippincott Co., 1897. 

Diseases of the Ear, Nose and Throat, and their Accessory 
Cavities. A Condensed Text- book, by Seth Scott Bishop, M.D., 
LL.D. Royal 8vo., pp. xvi.-496. [Philadelphia: The F. A. 
Davis Co., Publishers, 1916 and 1917 Cherry street; 117 West 
Forty-second street, New York; 9 Lakeside Building, Chicago. 
1897. Price, cloth, $4.00, net; sheep or half Russia, $&.00, 
net. 

"Warner's Pocket Medical Dictionary of To-day, Comprising 
Pronunciation and Definition of 10,000 Essential Words and 
Terms Used in Medicine and Associated Sciences. By William 
R. Warner. 12mo., pp. 304. [Philadelphia, William R. War- 
ner & Co. 1897. Price, 75 cents. 

Warner's Pocket Medical Dictionary is thoroughly up to 
date and is a credit to its compiler, William R. Warner. It is a 
24mo. , of 304 pages, which will be highly appreciated by both 
practitioners and medical students. Messrs. William R. Warner 
& Co., of Philadelphia, the well-known manufacturing chemists 
and manufacturers, are the publishers, and, in order to place the 
book within the reach of all, they have placed its price at 75 
cents. 
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Society proceebings, 

THE CINCINNATI OBSTETRICAL SOCIETY. 
Meeting of November 18, 1896. 

DISCUSSION. 

Case I., page 216; Case II., page 219. 

Dr. Bonnifield. — Unfortunately, I was in Berlin when Du- 
bressen and Mackenroth were warring over the operation. I 
think it was Mackenroth's idea, followed by Martin, to make the 
incision longitudinal with the vagina, while Dubressen always 
made the transverse incision. Dubressen advised the specially 
constructed sound, which looked something like a No. 12 male 
urethral sound. After he had brought the uterus forward, he 
introduced the sound and held it in position, and then introduced 
a temporary stitch, after which he sewed it in place, I think with 
silkworm gut. He was very enthusiastic about the operation, 
and often did it in the clinic, letting his patients be sent home in 
a couple of hours in a second-class cab. I have seen since that 
he is not so enthusiastic, for in some cases it seems to give rise 
to bladder symptoms. Sometimes the uterus seems to encroach 
upon the bladder. Some cases have become pregnant, and there 
was no difficulty in delivering them. 

Dr. JRicketts. — It was my pleasure to examine the case of 
double uterus reported this evening. It was as clearly a case of 
double uterus as it is possible to conceive. I was present at the 
operation of fixation of the uterus. What little grounds the 
pessary had for its use, I think, have fallen as the result of this 
operation. In other words, the last hope of the pessary, that 
has been such an instrument of torture, is gone. As the doctor 
states, he labored under some disadvantages in trying to work 
through a longitudinal incision. It seems to me with the lateral 
incision the operation can be done in much shorter time. I have 
not seen any literature as to the bladder symptoms. As Dr. Hall 
has said, it is too early to arrive at any conclusions as to the 
permanency of the results in his case. To see this patient after 
the operation, even in the short time that has elapsed, and to see 
the difference in the conditions, to see the vaginitis disappear 
and all these obscure painful troubles of the pelvis clear up, is 



302 Editorial Department. [May, 

very grateful, I assure you. I want to congratulate the doctor 
upon being the first operator in this city to do this operation, 
and I am sure we will have more of these operations and fewer 
pessaries in the future. 

Dr. Johnstone. — The operation has always commended itself 
to me more than any other. I have been gradually getting my- 
self up to the point of some time trying it, but as yet I have not 
seen the case in which I would try it. My ardor was somewhat 
dampened by the case of a wealthy German patient, whose hus- 
band took her off to Europe, and came home with this operation 
having been done. The cellular tissue was inflamed, and she had 
attack after attack of acute inflammation. It was only an irrita- 
tion of the cellular tissue. If all these patients go through the 
trouble this woman did, we cannot expect much from the opera- 
tion. But this patient had a very large uterus and a chronic 
metritis, and she should have been curetted before the operation. 
The Alexander operation has promised more to me than any 
other. But I cannot agree with the previous speaker, that the' 
pessary is banished to the dump. I often wish it were. But we 
have not gotten to the point where we can say to every young 
girl that comes to us that we do not cure some of them with pes- 
saries. Some of them I know I have cured with the pessary. If 
we curette them and get rid of all the inflammation, and make 
them wear a pessary for a year or eighteen months, they finally 
are completely cured. That, for a young woman, 1 think, is of- 
ten better than to go to doing reparative work. But particularly 
when there are adhesions this operation commends itself to me. 

Dr. Tate. — Dr. Ricketts seems to think that if we can just 
fasten the uterus down all the trouble is gone. But we all know 
how much trouble we have with uteri normally, we might say, 
in this condition. Dr. Emmett, in a discussion of this sort some 
months ago claimed that he had never yet seen a case which re- 
quired suspension of any kind, either by the Alexander method 
or abdominal fixation. Of course, we are not all of us so skillful 
as Dr. Emmett, but I think you must all bear in mind that the 
uterus is not normally a fixed organ, and when we tie it to any- 
thing we are liable to produce more trouble than we relieve. 

Dr. Reamy. — Before you close this discussion, I would like to 
say just a word for the benefit of my friend on the left. I re- 
gret that a man so able as himself, and so conscientious, and 
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usually so thoroughly right, would persist in sinning in this one 
direction. This brilliant operation might have been discussed 
thoroughly, as it has been, without his going out of the way to 
attack the pessary, and saying this would remove the last pos- 
sible excuse for the pessary. This is all gratuitous. The pes- 
sary is not an issue in cases of this character. 1 can show the 
notes of very many cases of women, some of them virgins, who 
had sufferred from some inflammation, where the uterus was light 
(not very heavy), and retro verted or retroflexed so as to give 
great discomfort. Some of these cases have had painful men- 
struation, and after marriage sterility, and were in an abomina- 
ble condition. In a large per centage of the cases the introduc- 
tion of a long, narrow, hard-rubber retroversion pessary has not 
only relieved all the symptoms of distress, including leucorrhea 
and often dysmenorrhea, but pregnancy occurred subsequently, 
in cases of marriage, simply as the result of mechanically hold- 
ing the uterus forward. In some of these cases I have allowed 
the instrument to be worn most of the time for years. Of course, 
the patients in all cases being required to report from time to 
time for examination as to condition of the vaginal mucous 
membrane. No competent man would be the idiot to adjust a 
pessary that causes pain. In several instances of retro-deviation 
of the uterus, in the class of subjects now under discussion, I 
have known complete recovery from the malposition as a result 
of the pessary alone. It would be a shame to subject such pa- 
tients to surgical measures. I beg of my friend, that because he 
has seen cases where an improperly- placed and neglected pessary 
had to be cut out, and cases where the pessary had produced 
evils, he should not, therefore, condemn its use altogether. The 
pessary, in the hands of a skillful man, who will not be blinded 
to its proper use by prejudice, is a most valuable appliance. I 
hope that my friend will add to his other accomplishments skill 
in its use. 

Dr. Johnstone. — Before you take your seat, Doctor, tell us 
the condition of those girls who have had retroversion and have 
gotten well after the use of the pessary. What is the condition 
after delivery? 

Dr. Meamy. — In the considerable proportion of these cases 
after the child is born the condition returns, where there is 
flexion; not so much where there is retroversion. Those are 
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cases of poor development, where even a pregnancy did not care 
them. But in a considerable number of cases of retroversion 
the pessary has been effective. In retroflexion there is often 
thinning of the tissue. Isn't that your observation? 

Dr. Johnstone. — Yes, about that; but you have to watch these 
patients. 

Dr. Hall. — I will simply remind the gentleman that in the 
normal anteflexed uterus we have a different condition from that 
of an anteflexed uterus from the operation mentioned to-night. 
The gentleman will remember that the normal virgin uterus that 
is anteflexed has an elongated cervix with a sharp kink, the 
uterus being doubled upon itself, and these patients suffer chiefly 
because the uterus does not drain properly. It is in order to 
secure better drainage that we dilate these cases. But all this 
does not apply to the condition produced by the operation 
described this evening. I do not want to discuss the pessary in 
connection with the operation. I believe there are conditions in 
which the retroversion pessary is very advantageous in the man- 
agement of cases. But the cases that require operation, like the 
one mentioned, are practically beyond our relief unless it is by 
operative procedure. If the bladder is dissected away and the 
uterus fixed forward, as described, I can understand how we may 
have bladder symptoms, but not because the uterus is pulled for- 
ward and the bladder impinged upon, but because we dissect so 
close to the uterus, and possibly that prevents the emptying of 
the ureter properly into the bladder, and thus we have an ana- 
tomical reason why the patient has an irritable bladder. 

Dr. Bonifield. — Don't you think it is possible that after a 
while the uterine wall will lose its tone, and that in this way it 
may interfere with drainage. 

Dr. Hall. — Possibly. As I said, the operation is on probation. 

Dr. Giles Mitchell. — What was the cause of the retroversion? 

Dr, Hall. — I do not know. I think from the history of the 
case the patient had a retroverted uterus, and perhaps the sexual 
function caused the uterus to become more painful. There was 
a vaginismus due to the remains of the hymen. 

Dr. Ricketts. — I wish to call attention to the vaginal hyster- 
ectomies, where we introduce stitches higher up, and have no 
trouble. 

Dr. Beamy. — That is, higher up than the bladder. 
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Dr. Hall then presented a cystic fibroid of the uterus. 

The tumor was somewhat larger than an adult head. It grew 
from a broad base from the anterior portion of the body of the 
uterus. The tumor wall was about one inch in thickness at the 
thickest part. This thick portion comprises about one-half the sur- 
face of the tumor. The remaining portion of the cyst was not more 
than one- eighth of an inch thick. The fluid contained in the 
cyst was straw-colored, and had the appearance of blood serum. 
The body of the uterus was enlarged, and contained a fibroid the 
size of a large orange in the posterior wall, and one, half as large, 
in the anterior wall. Both ovaries and tubes were healthy, but 
were removed with the uterus. 

The patient from whom the specimen was removed to-day is 38 
years old, married two years, no children. Referred by Dr. 
Quinn of Wilmington, Ohio. She discovered a tumor in her ab- 
domen about three years ago, which appeared to be about the size 
of her closed hand. It did not enlarge perceptibly until about 
four months ago, since which time it has rapidly increased. 

August 23rd. Patient convalescing. 

Dr. Giles Mitchell presented a four-and-a-half-months' fetus 
in a fibroid uterus, removed last Monday. 



XTCelange, 

The College of Physicians and Surgeons of Chicago has 
recently become the Medical School of the University of Illinois. 

American Medical Editors' Association. — At a meeting 
of the committee of arrangements it was decided that the next 
dinner of the American Medical Editors' Association shall' take 
place in Philadelphia, at the Aldine Hotel, on Tuesday, June 1st, 
at 8:30 p.m. It is confidently expected that this will be a most 
enjoyable and successful occasion. 

Unpaid Doctors' Bills. — The British Medical Protection 
Society, among other duties, undertakes the collection of over- 
due fees and accounts of its members. During the past five 
years applications for the overdue fees of the members have 
been made, amounting in all to a sum of no less than £46,376 
12s. 6d. Of this amount, £25,870 5s. 6d. was collected without 
the necessity of resorting to legal compulsion. But even the 
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first named immense sum, as the Medical Press and Circular 
remarks, can not represent probably more than a proportional 
part of the unpaid indebtedness of the public to the British 
medical profession, for it is hardly to be supposed that each 
member of the profession, to whom is owed fees which he can 
not obtain, is a member of the British Medical Protection Soci- 
ety. In this country physicians have no such means either of 
having bills collected for them, or arriving at an estimate of 
their total amount; but there is every reason to suppose, on the 
basis of individual experience, that the proportion of unpaid 
bills to the total is as great in America as in Great Britain. — 
Boston Medical and Surgical Journal, 

Missouri State Medical Association. — We have received 
the announcement and preliminary programme of the fortieth an- 
nual meeting of the Missouri State Medical Association, which is 
to meet at the Century Theatre in St. Louis, May 18, 19 and 20. 
The number of papers presented is already a large and a most 
interesting one, showing a renewed interest on the part of the 
members. It may not be unimportant to state, in regard to mem- 
bership, that by a change in the Constitution, made at the last 
meeting of the Association, the institution of permanent mem- 
bership was annulled. To gain membership this year it will be 
necessary to present credentials from a local society — ex- pres- 
idents only, being excepted. Members only are permitted to 
participate in the proceedings of the Association. Persons not 
attending and wishing to obtain membership can do so by send- 
ing credentials and dues to Dr. J. N. Jackson, the secretary, 
Kansas City. 

National Confederation of State Medical Examining 
and Licensing Boards. — Officers, 1897: President, Wm. W. 
Potter, N. Y. ; Vice Presidents, Chas. A. L. Reed, Ohio, J. N. 
McCormack, Ky. ; Secretary-Treasurer, A. Walter Suiter, Her- 
kimer, N. Y. 

Executive Committee: Perry H. Millard, St. Paul; Joseph M. 
Mathews, Louisville; Wm. S. Foster, Pittsburgh ; Hugh M. Tay- 
lor, Richmond; Jas. M. Hays, Greensboro, N. C. 

The seventh annual meeting of this confederation will be held 
in the small banquet hall of the Hotel Walton at Philadelphia, 
Monday, May 31st, at 10 o'clock a. m. 
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The following program has been arranged: 

1. Address of welcome, by A. H. Hulshizer, of Pennsylvania 
State Board of Medical Examiners. 

2. Response, by Vice-President Reed. 

3. Report of the committee on minimum standard of require- 
ments. 

4. Discussion and action thereon. 

5. Report of the secretary and treasurer. 

6. Annual address of the president. 

7. " Some practical experience with, and results of, the med- 
ical law of Pennsylvania." Wm. S. Foster, Pittsburg. 

8. "The need for exact information as to the equipment, 
methods, and requirements of our medical schools." J. N. 
McCormack, Bowling Green, Ky. 

9. Address by Prof. J. W. Holland, M.D., Dean Jefferson 
Medical College, Philadelphia. 

10. Paper. 

11. Miscellaneous business. 

12. Election of officers. 

13. Adjournment. 

The object of the confederation is to consider questions per- 
taining to State control in medicine, and to compare methods in 
Togue in the several States; the collection and dissemination of 
: information relating to medical education, and to consider pro- 
positions that have for their purpose advancement of the stan- 
dards in the United States. A cordial invitation is extended to 
&\\ members and ex-members of State medical examining boards, 
and to physicians, sanitarians, and educators who are friendly to 
the objects named, to attend the meeting and participate in its 
proceedings. 

By order of the executive council. 

William Warren Potter, President. 

A. Walter Suiter, Secretary. 

Annual Announcement of the American Medical Asso- 
ciation. — The Forty-eighth (there were no meetings held by the 
Association during the years 1861 and 1862) Annual Session will 
be held in Philadelphia, Pa. , on Tuesday, Wednesday, Thursday 
and Friday, June 1, 2, 3 and 4, commencing on Tuesday, at 10 
-a.m. 

» * The delegates shall receive their appointment from perma- 
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nently organized State medical societies, and such county and dis- 
trict medical societies as are recognized by representation in their 
respective State societies, and from the medical department of 
the army and navy and the marine-hospital service of the United 
States. 

" Each State, county and district medical society entitled to 
representation shall have the privilege of sending to the Associa- 
tion one delegate for every ten of its regular resident members, 
and one for every additional fraction of more than half that 
number; provided, however, that the number of delegates for 
any particular State, Territory, county, city or town shall not ex- 
ceed the ratio of one in ten of the resident physicians who may 
have signed the Code of Ethics of the Association." 

Members by Application. — Members by application shall 
oonsist of such members of the State, county and district medi- 
cal societies entitled to representation in this Association as shall 
make application in writing to the treasurer, and accompany said 
application with a certificate of good standing, signed by the 
president and secretary of the society of which they are members, 
and the amount of the annual subscription fee, $5. They shall 
have their names upon the roll, and have all the rights and privi- 
leges accorded to permanent members, and shall retain their 
membership upon the same terms. 

The following resolution was adopted at the session of 1888: 

That in future each delegate or permanent member shall, when 
he registers, also record the name of the section, if any, that he 
shall attend, and in which he will cast his vote for section 
officers. 

Secretaries of medical societies, as above designated, are earn* 
<estly requested to forward, at once, lists of their delegates. 

Addresses. — The Presidential Address, Nicholas Senn, Chi- 
cago; Address in Surgery, Wm. W. Keen, Philadelphia; Address 
in Medicine, Austin Flint, New York ; Address in State Medicine, 
John B. Hamilton, Chicago. 

Committee on Arrangements. — H. A. Hare, 222 S. 15th 
Street, Philadelphia. 

Officers of Sections. — Practice of Medicine. — J. H. Musser, 
Philadelphia, chairman; J. T. Priestly, Des Moines, Iowa, sec- 
retary. 

Obstetrics and Diseases of Women. — Milo B. Ward, Topeka, 
Kan., chairman; Geo. H. Noble, Atlanta, Ga., secretary. 
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Surgery and Anatomy. — Reginald H. Sayre, New York, chair- 
man; Bayard Holmes, Chicago, secretary. 

State Medicine. — Elmer Lee, Chicago, chairman; Louis Fau- 
geress Bishop, New York, secretary. 

Ophthalmology. — G. E. de Schweinitz, Philadelphia, chair- 
man; H. M. Starkey, Chicago, secretary. 

Diseases of Children. — Jas. A. Larrabee, Louisville, Ky., 
chairman; H. E. Tuley, Louisville, Ky., Secretary. 

Dental and Oral Surgery. — R. R. Andrews, Cambridge, Mass. , 
chairman; Eugene S. Talbot, Chicago, secretary. 

Neurology and Medical Jurisprudence, — W. J. Herdman, Ann 
Arbor, Mich., chairman; Chas. H. Hughes, St. Louis, Mo., sec- 
retary. 

Dermatology and Syphilography. — A. Ravogli, Cincinnati, 
Ohio, chairman: T. C. Gilchrist, Baltimore, Md., secretary. 

Laryngology and Otology. — Wm. E. Casselberry, Chicago, 
chairman; D. Braden Kyle, Philadelphia, secretary. 

Materia Medica, Pharmacy and Therapeutics. — W. B. Hill, 
Milwaukee, Wis., chairman; F. Woodbury, Philadelphia, secre- 
tary. 

Physiology and Dietetics. — A. P. Clarke, Cambridge, Mass., 
chairman; Ephraim Cutter, New York, secretary. 

Wm. B. Atkinson, 
Permanent Secretary. 

To Members of the Medical Profession, Individually. 
— In the Interests of Medical Science. — As there is evidence 
tending to prove the theory that all persons predisposed by her- 
edity to consumption have a respiratory capacity or action insuf- 
ficient for good, vigorous health, probably a proportionally small 
chest with insufficiency of lung membrane — that the predisposi- 
tion is mainly or primarily due to this cause ; in other words, 
that the insufficient respiratory function is the special primary 
feature of the predisposition (a condition which may be, practi- 
cally, acquired by habit, occupation, etc.), I desire the co-op- 
eration of the profession in an endeavor to help to establish, by 
means of collective investigations, the correctness or otherwise 
of this theory. 

In this behalf I hereby ask all physicians who have patients 
predisposed to, or in the early stage of, consumption, to send to 
me on a postal-card (will suffice) the information below indicated. 
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As soon as I can study and collate the replies I shall make the 
results known to the profession. 

Give (1) name (or initials); (2) sex; (3) age; (4) occupation; 
(5) height; (6) weight (average, when in usual state of health); 
(7) circumference of the chest on a level with sixth costo-sternal 
articulation when momentarily at rest after an ordinary expira- 
tion, and also (8) after habitual natural expansion or inspiration 
(which last (8) usually exceed the first measurement, expiration 
(7), by an increase of only about one-fourth of an inch); 
finally (9), the circumference after a forced expiration, and 
also (10) after a forced inspiration (these two measurements, 9 
and 10, varying or showing a range of from \\ to 4 inches). 
The patient should, of course, be as calm as possible, and had 
better, usually, practice the forced breathing for a few acts be- 
fore these two last measurements, 9 and 10, are taken. 

To be of value, all four measurements should be taken as care, 
fully, accurately, and free from haste as possible. 

Any further information in brief as to degree of heredity (fam- 
ily history) in cases, prominent symptoms, loss in weight, cougb, 
dullness on percussion, etc., etc., or any remarks, will be a de- 
cided advantage. 

Measurements of two cases, or several, or the average, could 
be given on one card. 

With the hope that many will comply with the above request, 
and with much respect for and interest in the profession, I am, 

Yours truly, 
(Address) Edward Platter, M.D., Ottawa, Ontario. 



Special Announcement. — It is with deep regret that the 
undersigned severs his direct connection with The St. Louis 
Medical and Surgical Journal after so many pleasant years 
of editorial work. Increasing professional work and editorial 
work connected with a special medical publication, The Laryn- 
goscope, necessitates the move, In severing my connection as 
an editor and partial proprietor of The Journal, I desire to 
bear testimony to the worth of my confreres and to our past and 
present pleasant relations. I bespeak for The Journal a con- 
tinuance of the favors of my friends. 

Frank M. Eumbold, M.D. 
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miscellaneous ZIotes. 



Tongaline. — This product of pharmacy has developed therapeu- 
tically into lines of pathology which have not been suggested in the 
original manifesto as given out by its authors. We have received re- 
ports of its satisfactory employment In two very important cases — 
one of chronic catarrh, by insufflation; and another in the excitement 
of nerve function in paresis. The latter case was very striking, seem- 
ing to respond promptly to the internal administration of the remedy. 
We look for great results from this preparation in the near future. — 
St. Louis Clinique, March, 1897. 

An Acrostic— La Grippe.— 

A -11 the nerves gone on a bender, 
N-ot an organ is exempt ; 
T-eeth and scalp and muscles tender, 
I-cy chills the bones pre-empt; 
K-aleidoscopic are the symptoms legion 
A-s they overrun the system, 
M-aking life a weary region; 
N-o one able to resist them. 
I-s there nothing that will cure? 
A-ntikamnia will, I'm sure! 
Atlanta, Ga. —Frederick B. Sutton, M.D. 

A Severe Test.— Though manifestly unfair to judge of the thera- 
peutic value of a product by testing it in practically hopeless cases — 
those which have resisted all previous treatment — still Mercauro seems 
to have stood this severe test. The unlooked-for beneficial results 
show conclusively that Mercauro is a remarkable tonic alterative, and 
it is evident that the exact manner of its working is not yet fully nu- 
derstood. It is difficult to explain the reasons why certain astonishing 
results have been secured, yet it is beyond question that Mercauro has 
produced them. 

Martin and other prominent practitioners state that they have ob- 
tained most satisfactory effects from Mercauro in many cases where 
mercury in all other known forms had been used without obtaining 
desired results. — Times and Register. 

Spermatorrhea. — Having a case of spermatorrhea of several 
years 9 standing, which came under my care about nine months ago, I 
prescribed the usual remedies in this case, viz. : bromide potash, ergot, 
ferrum, digitalis, belladonna and cimicif uga, with very unsatisfactory 
results. Seeing your preparation, Celerina, recommended for this 
affection, I procured some, and administered it in this case, with 
such marked results after the use of the first bottle that I immediately 
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ordered two more bottles, which have entirely cured him of this afflic- 
tion. 1 have two other patients now under treatment with Celerina, 
which are progressing very favorably. After a practice of twenty- 
nine years I have no hesitancy in saying that it is the most effectual 
remedy that I have ever prescribed in the above disease. 
Quarryvllle, Fa. H. S. Raub, M.D. 

Seng in Deranged Digestion.— In dyspepsia and all wasting 
diseases where there is deranged digestion I have found Seng of ines- 
timable value. C. W. Isamingek, M.D. 

Rogers City, Mich. 

Peacock's Bromides the Ideal Sedative.— It is my experi- 
ence that the ideal sedative — the prepartion that is the most potent in 
allaying the restlessness of typhoid fever, pneumonia, and other acute 
diseases— is that well-known chemically pure preparation, Peacock's 
Bromides. It is head and shoulders over any mixture of commercial 
bromides; therefore I use it; it gives the best results. I also find it to 
be a sterling remedy in the nervousness of rum -drinkers. The rest- 
lessness and nervousness attendant in acute diseases can usually be 
controlled by a few half-teaspoonful doses. It is well worthy of a 
place in the armamentarium of every physician. 

Bphrata, Pa. H. G. Reemsnyder, M.D. 

Painful Menstruation. — Dr. A. H. Lee, Washington, D. C, says: 
Miss L., age twenty-one, dysmenorrhea; suffered each menstrual per- 
iod; gave half-teaspoonful doses Papine every hour until relieved; 
thus far three doses have given perfect relief. I have used it also 
in cases where morphia had been used, and in every case was more 
than satisfied with the results. 

Abnormal Intestinal Discharge.— Dr. Z. P. Landrum, Colum- 
bus, Miss., says : In the treatment of dysenteric and choleraic disorders 
of children I have not failed as yet to bring relief by the persistent use 
of Listerine. 



Lord Lister. — We read in an English exchange: Her Gra- 
cious Majesty Queen Victoria has been pleased to confer a peer- 
age upon Sir Joseph Lister. 

We heartily congratulate Sir Joseph upon this latest addition 
to his long list of honors. The announcement of the elevation 
of Sir Joseph to the peerage will be received with pleasure by 
the whole nation. There are at least two names which will be 
associated with the Victorian era as saviors of their countrymen: 
they are Simpson and Lister. Anesthesia is associated with the 
former, and antisepsis and its developments with the latter. 
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A Rapid Method of Curing Pemphigus, £y A, H. Ohmann- 
Dumesnil, St. Louis. 

Pemphigus and bullous eruptions in general are among the 
more stubborn troubles which the practitioner is very apt to en- 
counter, and any method which is rapid and at the same time 
efficient in procuring good results should certainly be adopted, 
not alone for the satisfaction it gives physicians, but also on ac- 
count of the relief it affords the patient. 

1 desire to record two cases of pemphigus which certainly tes- 
tify to the efficiency of a mode of treatment which is very simple 
and easily applied, as well as efficient in the results it brings 
about. The first case has been published in detail in the South- 
ern Medical Record. 

Case I. — Robt. M., colored, an inmate of the House of Ref- 
uge, was sent to the St. Louis City Hospital, June 14, 1895. 
He is a full-blooded negro, thirteen years of age, born in Mis- 
souri, and having no occupation. Physically, he is a strongly- 
built lad, and is a good example of a well- developed African. 
His skin is black, of good grain, and is well distributed over a 
musculature which betokens marked and well-developed strength. 

The history of the present attack is that, four weeks previous- 
to his admission to the hospital, he first noticed the eruption, 
and it kept growing steadily worse up to the time he was seen in 
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the hospital. The bailee appeared in successive crops and were 
small at first, gradually increasing in size. At first they were 
not larger than a large pin's head, but would get the size of a 
silver dime or quarter dollar in diameter. But little itching was 
connected with the trouble, although pain on pressure could be 
perceived. Otherwise the patient felt well. A physical exam- 
ination showed that all the viscera were normal and properly 
performing their functions. 

A fair idea of the condition present may be gained from a 
reference to Figure 1, which represents the case when first seen 
at the hospital. 



The treatment given was very simple. When I saw him, the 
fifth day after admission, I ordered the Asiatic pill made as 
follows: 

]£ Acidi arsenioai — gr. »/»• 

Pulv. piper nigris ~gr. iss. 

Bst. gentianse q. s. 

Ft.pil.no. j. 
M. 
Sig. One such pill after each meal, 
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In addition to this the bulla were opened to permit their con- 
tents to escape, and the following ointment applied to the parte 
denuded, as well as to all the excoriated portions of the skin: 

H. Pulv. campno-pbenlqne _ _ Jj. 

Ung. squfe rosiB — __ Sxvj. 

M. 
No more crops occurred, and the patient made an uninterrupted 
recovery. He was kept under observation for some time after 
his recovery before being finally sent back to the House of Ref- 
uge. No relapse occurred. 



Case II. — This was a more severe case than the one outlined 
above. The patient, a woman, married, and the mother of three 
children, was 48 years old. About three weeks before her ad- 
mission to the hospital she noticed a redness of the legs, large 
red, slightly elevated spots, which itched intensely. She scratched, 
and blisters appeared. In the same manner her arms, trunk and 
face were attacked, until her entire body was involved. The 
blebs varied from a quarter inch to four inches in diameter, were 
closely situated to one another, came out in successive crops, 
and burst easily. 

The appearance presented by the arms and legs upon her ad- 
mission to the hospital is very well shown in figures 2 and 3. 
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Physical examination was entirely negative. Appetite was 
poor, the bowels constipated, the tongue coated, bat the tempera- 
tare normal. 

The treatment was also a very simple one in this case. A 
brisk purge was given and was followed by the administration of 
arsenic internally, in the form of five drops of Fowler's solution 
five times a day, the dose being gradually increased. 



Locally, the blebs were opened and emptied of their contents, 
and the following ointment applied over the whole surface of the 
body : 

ft Pnlv. campho-pbenique Jj. 

Vaseline S*vj. 

M. 

Slg. Apply twice a day. 
Such are the histories of two marked cases. In Case II. the 
patient was discharged in less than a week after the treatment 
was begun, and she had almost entirely recovered. The result 
would certainly have been better and more rapid had she been 
treated at the inception of her disease. 

The treatment given is always efficient in herpes zoster, with 
the exception that it is better to apply the powder in the dry 
form, covering the lesions with cotton to prevent their bursting. 
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It will also be found that the Asiatic pill is much more efficient 
as an arsenical remedy than Fowler's solution, which is often 
irritating. 

In herpes simplex the same treatment is very efficient, but its 
best results are seen beyond all doubt in impetigo contagiosa, 
which so often manifests itself as a bullous eruption. Campho- 
phenique powder, whether used dry or in an ointment, is anal- 
gesic and antiseptic, besides promoting rapid healing of any ex- 
coriation and leading to rapid repair of tissue if any destruction 
has taken place. It also prevents suppuration and arrests it 
once it has taken place, and, for these reasons, is a most valuable 
remedy to use. 



Spurious Coca Wines. — The British Medical Journal^ in 
its issue for January 23rd, and again in that for February 6th, 
speaks of the dangers that attend the popular use of the so-called 
coca wine — that is, some kind of wine in which a salt of cocaine 
is dissolved. For the most part, the wine is of poor quality, 
but sweetened and highly fortified with rectified spirit. The 
amount of cocaine contained in many of these products is varia- 
ble, too, and in prescribing them one really does not know what 
doses of that drug he is ordering. Moreover, the contention 
seems reasonable that the tonic and stimulant virtues of a real 
wine of coca — such, for example, as the well-known Yin Mariani 
— do not depend altogether upon the cocaine contained in it. — 
New York Medical Journal, March 20th, 1897. 

Ferratin is to become official in the new fifth edition of the 
Russian pharmacopeia, on the recommendation of the committee 
now revising this standard, according to a correspondent of the 
Chemiker Zeitung, 31, 1897. This early recognition of the 
therapeutic value of ferratin is a logical result of the scientific 
work and discovery of Prof. Schmiedeberg, the originator of 
ferratin, and the complete clinical success with the product. 
Ferratin is the natural iron component of all food, is readily as- 
similated, and promptly available for blood formation. The av- 
erage adult dose is 8 grains, three times daily, as iron tonic in all 
debilitated conditions. 
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The Treatment op Leprosy.* By P. G. Unna, Hamburg, 
Germany. 

As you know, gentlemen, the war on leprosy is to-day of interest 
to all intelligent nations, and that even this year, as a result of 
the efforts of several leprologists at home and abroad, an inter- 
national congress on leprosy will meet in Berlin, and this con- 
gress will adopt an international movement to continue this war 
which it has inscribed upon its banner. We hope that this con- 
gress will consist of official delegates, sent by the governments of 
the several countries, so that whatever conclusions are adopted 
they will possess the force of law ; for otherwise the most learned 
conclusions would fail in their object. Admitting that it would 
come to this or another method to come to an international agree- 
ment of the governments — to isolate lepers in every country — the 
chief country of leprosy, India, will submit with difficulty to 
this ; and England, • up to the present, is by no means inclined to 
sympathize with isolation. Admitting further, that in the 
course of one or two generations leprosy could be wiped off the 
face of the earth by this radical method, our generation would 
still be confronted frequently with the problem of affording help 
to individual lepers, so far as this is possible. It may be said 
with certainty that isolation in one or all countries, especially in 
the tropics, could only be practically 'carried out, as, for exam- 
ple, in Norway, so far as the poor, those without means, vaga- 
bonds, and on that account most dangerous lepers, are con- 
cerned. Well-to-do lepers would not be subject to legal enforce- 
ment, and would be counseled to seek medical aid as heretofore. 

On this account, were we ever so optimistic in regard to the 
need of isolation and the good-will of governments and parlia- 
ments, which have to take into consideration the cost of isola- 
tion, we have good grounds to continue to occupy ourselves with 
the therapy of leprosy. At all events, we must be convinced 
that in this field something can be accomplished. The one-sided 
isolation-fanatics base their arguments upon the equally hope- 
less and unproven dictum : It is known, or it is proven, that we 
possess no remedy against leprosy — an opinion which does not 
once state that with time a satisfactory method of treating lep- 



♦Remarks made on a partially cured leper, exhibited to the Hamberger Srtztl. Ve- 
rein, March 16, 1897. 
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rosy can be found. As a pendant to this unproven dictum, if 
the matter be investigated, undoubted and especially gratefully 
recognized improvements by the lepers, and temporary recovery 
will be found to follow the applied therapy, to which the same 
therapeutic pessimists set up the cry: It is known that there 
occur in the course of leprosy the most wonderful and rapid im- 
provements, and apparently spontaneous cures — note well-tuber- 
bular leprosy. 

Both unproven dogmas should not hold us back ; for with good 
fortune to follow the road further to fight leprosy with all the 
medical and, above all, dermatological means we may achieve 
success. I will take the liberty, as far as I am permitted, to lift 
the veil which lies over the life and the discoveries of pri- 
vately treated lepers, in order to enlighten you on the advances 
in leprosy therapy which I have worked out. 

The 30 -year-old patient before you acquired his leprosy two 
and a half years ago in Brazil, lie comes of a healthy family, 
and knows of no case of leprosy in his neighborhood. 

When he came under my treatment in November, 1895, he pre- 
sented a very peculiar picture. The entire right cheek was cov- 
ered by a smooth, yellowish red to sorrel brown tumor, £ to 1 
centimeter high. It extended upwards by two isolated exten- 
sions up to the eye-lid; anteriorly nearly up to the ala; down- 
wards to the angle of the jaw, where it was thickest. The tumor 
mass is moderately soft, not as soft as lupus tissue, but softer 
than leprosy tumors usually are; it permits of being pressed to- 
gether with some strength. Under the diascope the brown melts 
into many yellows, regular masses enclosed in white collagen, 
and for the most part perifollicular, which do not show the 
bright transparent brown color of diascoped lupus nodules, but 
also do not resolve themselves in the yellowish arterioles as in 
diascoped syphilides. The history shows that in February, 1895, 
brownish nodules first appeared between the right ear and eye, 
new ones appearing steadily, by which the disease spread to the 
angle of the jaw, and melted more and more into one tumor- 
mass; marked subjective symptoms, especially pain, were never 
observed; the tactile and pain sensation over the growth show no 
abnormal change. 

A careful examination of the remainder of the body shows that 
the skin, mucous membranes, nerve trunks and lymphatic glands 
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are, in general, healthy. It is only on the right auricle, and on 
the neck below, that a few similar, but flatter, nodules exist; in 
addition, five recently developed, dark brown, discrete, pea- 
sized papules, one each in the forehead, the back, the right and 
the left forearm. These last, in spite of their separation, repre- 
sented so typical a pigmentary neurolepride, that the leprosy 
nature of the extensive tumor on the cheek admitted of no doubt. 
According to the history the first symptom of the disease was at- 
tributed to this, if it was really leprosy that was present — a dis- 
appearing initial symptom, such as had never been observed by 
me before, and which, up to the present, has been very seldom 
noted. I left the diagnosis in suspense* , until the results of mi- 
croscopic examination of an excised piece, which actually estab- 
lished the diagnosis of leprosy. The affection of the cheek was 
a true skin leproma (in contradistinction to the few neuroleprous 
lesions of the rest of the body) ; the whole cutis was here, with- 
out any reference to the blood vessels, thickly impacted with 
lepra bacilli and lepra mucus in all the lymph spaces. 

Basing myself upon the ground that the histological examina- 
tion revealed the most stubborn form of leprous skin disease, I 
resolved to adopt a thorough chemical treatment. The nodular 
masses were, after softening with chloride of methyl, shaved off 
even by means of a razor, the wounded places being cauterized 
with pure carbolic acid, and the pyrogallol plaster well applied 
in order to produce a further disappearance. Where the process 
seemed to have gone on properly, healing followed rapidly under 
ichthyol gelanth and ichthyol plaster mull. Internally, I gave 
ol. gynocardiffi and ichthyol; but the former was not well borne, 
and was soon discontinued. The suppurating, black staining of 
the cheek following the use of the pyrogallol healed under the 
external use of ichthyol, aided by the use of the microbrenner, in 
a progressive manner. An oft-repeated desquamation by means 
of resorcin paste completed the cure of this externally unprom- 
ising leprous affection of the face. At the time the patient de- 
sired to return to his home, at the beginning of February, 1896, 
there remained but one small, circumscribed, somewhat pea-sized 
thickening in the neighborhood of the angle of the jaw. The 
patient was rejoicing in the best of health at his home until 
June, when there showed themselves the first nodules and tuber- 
cles scattered over the entire skin ; and then occurred, with the 
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accompaniment of fever, a complete universal eruption of a neuro- 
leprous nature. 

In July the patient resolved to make a new visit to Hamburg. 

A new examination showed that at the site of the cheek affec- 
tion no relapse had taken place, but the slight induration at the 
edge of the jaw was still present in the same manner; in the same 
manner had the few spots on the ear, neck and extremities 
remained healed. The lower edge of the right ear shows the 
shrunken condition which so often remains at the location of 
healed lepromas, whilst the skin of the cheek showed a smooth 
surface and natural color. All the rest of the skin, especially 
on the face, the arms, the legs and the abdomen, is covered with 
brownish-black, smooth or slightly elevated papules, intermixed, 
especially about the joints, with a large number of erythema 
nodosum, like inflamed and somewhat painful nodules, or the 
acute metastasis of the skin by means of lepro bacilli is charac- 
terized. 

I will not tire you with a detailed history of the case for eight 
months, but will merely give the principles of the treatment in 
this instance. Whilst, on the one hand, the general exanthem 
belongs to the class of neuro-leprides, up to this time, no acute 
metatastic tubercles occurring, I could dispense with a surgical 
treatment to begin with. For both of these forms of eruption 
react promptly under the external use of pyrogallol. On the 
other hand, it was already known to me that the patient could not 
bear our best and unfortunately only remedy, which in times of 
need must be given in high doses, the ol. gynocardise ; so that I 
began the use of the same oil, which had served me so well in 
other cases of leprosy when given internally, by means of subcu- 
taneous injections. There was administered daily a half-syringe- 
f ul, sometimes at an indifferent place, at others in the neighbor- 
hood of a fresh nodule, of a mixture of gynocardise 40, and ol. 
olive 100, and later until a strength of 40 of the first to 60 of 
the second had been attained. Simultaneously the whole body 
was anointed twice daily with a pyrogallol salicylic acid oint- 
ment of increasing strength. A marked advance in the pyro- 
gallol treatment is the substitution for ordinary pyrogallol of 
oxidized pyrogallol made according to my suggestion. It acts 
as well upon leprosy eruptions as pyrogallol, and brings out the 
characteristic black stain of the healed lesions, but it does not 
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bring about an artificial dermatitis of the healthy skin, does not 
make the urine black, and leads to no toxic effects, because it 
does not lead to any disturbance of the red blood cells. In short, 
it possesses all the good qualities of pyrogallol, without any of its- 
dangerous or disagreeable ones. The strongest ointment given 
in this case was 50 grams of pyrogallol and 60 of salicylic acid 
to 1 kilogram of ointment, which was well borne for months. 

It was proper, on account of the exceeding rapid and good 
result of this treatment, to substitute the internal use of pyro- 
gallol oxide for the continued painful and objectionable oil 
injections. For although in the beginning wherever the body 
was covered with lesions a certain absorption of the oxydized 
pyrogallol was to be taken up by the juices of the body, there 
could not be made any claim of any considerable absorption on 
account of a marked and complete healing of the eruption, in 
view of the fact, as stated above, that oxydized pyrogallol does 
not affect the healthy skin in the slightest degree. Besides, re- 
searches on three other lepers had convinced me that this remedy 
can be borne without any untoward symptoms. 

I began with keratinized pills of 0.01, 3-10 pills daily, and 
rose up to 0.05 per pill in the same number, or one-half gram 
daily. In view of the fact that under this treatment the general 
well-being of the patient, his appetite, strength and weight in- 
creased, I adopted higher doses, and abandoned the no longer 
practical form of pills. The patient was given an essence of 
lemon which contained 50 grams of pyrogallollum oxydatum dis- 
solved in each litre in the quantity of 4 tablespoonsf ul (50 grams) 
daily, making about 2£ grams of pyrogallol. I contend that in 
all such cases there must exist a certainty that all the pyrogallol 
is really completely oxydized*, as otherwise an intoxication and 
a worse condition of the leprous symptoms occurs. In this case 
250 grams of pyrogallol oxide have been taken since October, 
and I would not hesitate to recommend this simple as well as ef- 
fective internal medication to the patient for years to come. In 
view of the fact that I pass over all the local troubles and their 
therapeutic management which came up, I may be permitted to 
state that the exceeding and, to all appearances, complete tern- 
porary cure in this case is to be attributed to the internal and ex- 



*The blackish brown oxydation product should contain no particle of substance 
soluble in ether, and on this account it should be carefully washed with ether. 
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ternal use of oxydized pyrogallol; the injections of gynocarbie 
oil were so few in number, and given consecutively, that no part 
of any consequence in the disappearance of the symptoms can be 
attributed to them. 

Let us observe more exactly what was accomplished in thi& 
tease as a matter of fact. Here are five important points : 

In the first place, the general improvement of the general con- 
dition. The patient, although not exactly weak and badly nour- 
ished when he came for treatment, improved in a marked degrees- 
he presents now a picture of glowing health, fresh color, a not 
unsightly increase in fat; his weight has increased markedly. No* 
layman, hardly any physician, would, from a general look, imag- 
ine that the patient within six months ago had been suffering 
from the inception of one of the most serious diseases in its- 
greatest spread. 

In the second place, the combined disappearance of the ma* 
cules, papules and tubercules is to be noted. This was attained 
at the beginning of this year; but at that time all the lesions ap- 
peared as slate-colored to black pigment stains caused by pyro- 
gallol. Upon the upper part of the body they disappeared with- 
out leaving traces, and this, under the use of ichthyol ointment, 
and the microbrenner; upon the lower part of the body you see 
a number of flat, rose-colored scars, which indicate former lep- 
rous lesions. They are similar to the scars of burns. I wish to 
state distinctly that this form of healing, namely under the in- 
fluence of the pointed Paquelin, does not by any means indicate 
a necessary condition of the treatment. 

It was only at the request of the patient, who knows well the 
strong influence of the cautery upon the lesions and the pigment- 
ation which follows, and depends upon it for his future well-be- 
ing, that this supplementary cauterization of all the larger pig- 
ment remains of the lower extremities was undertaken during the 
last few weeks. It is very pleasing to me to be able to give you r 
by this means, an approximate idea of the extent of the farmer 
eruptions. It is only the larger ones which are burned, and yet 
you may see that the lower extremities are flecked with burn 
scars. A very satisfactory result has been attained, so far as 
the cosmetic appearance of the face is concerned. With the ex- 
ception of the small point near the edge of the jaw, which wa& 
also burned with the Paquelin, and now shows a scar the size of 



322 Original Communications. [June, 

a pepper seed, the entire brownish tumor is completely healed, 
the right cheek being scarless, smooth, and without pigment 
changes. In the region of the beard, which is rich in follicles 
left by this sort of operation with the razor in after treatment, 
there never were scars, which has long been known to dermatol- 
ogists and to those surgeons who busy themselves with the flat 
removal of rhinophyma. Finally, the ear is wrinkled, as if cor- 
rugated, or shrunken at the lower border, a picture often pre- 
sented by healed leprosy of the skin. 

As a third favorable symptom I must present the fact that 
since five months, in spite of the most energetic external treat- 
ment, no inflammatory metastatic tubercles made their appear- 
ance. Otherwise the appearance of similar fresh bacillus emboli 
on the skin markedly under the appearance of fever is the rule, 
and I have observed this without exception when the localization 
of extensively distributed leprosy masses takes place rapidly, 
especially after burning out the larger tubercles and after resor- 
cin desquamation of the face which is. covered with tubercles. 
With the disappearance of the bacillary masses from the skin 
will be found unerringly a transportation of the same in the cir- 
culation, where the majority will be destroyed, a portion, how- 
ever, giving rise to fresh emboli. Through continuous external 
pyrogallol treatment these fresh metastases disappear again very 
rapidly, but they may still give rise to eruptions later on. For 
this reason I look upon it as a very favorable symptom when, 
under energetic, external treatment of leprous tubercles, fresh 
metastases are absent and I cannot rid myself of the assumption 
that this was obtained in the present case by the daily use of 2£ 
grams of pyrogallolum oxydatum; upon this point of great 
importance in obtaining a permanent cure our eyes should be 
particularly directed in the future. 

A fourth series of confirmations of the progress of the healing 
was furnished to me in the last few months by trial decissions 
systematically made of the implicated macules and tubercles 
during the healing process. It is known that a bacillus mount 
may be obtained in the easiest manner from every leprous 
eruption — naturally from a clean, not embolised neurolepride — 
when the surface is lightly scarified and the escaping tissue juice 
mixed with blood is examined. I would recommend the syste- 
matic use of this experience as a proof of every therapeutic 
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method, by way of making a scarification of the macules and 
tubercles after each cycle of external treatment. The bacillary 
mass should constantly and markedly diminish. In the present 
case the results of the examinations of the juice were negative 
since the beginning of this year. 

A fifth, also scientifically interesting group of observations to 
prove the progress of healing was furnished by excised portions 
of the treated macules and tubercles made from time to time. 
These naturally permit of the most certain conclusions as to the 
progress of the cure, as lepra tumors, like no other pathological 
products, consist principally of the bacillary stroma. From this 
alone the numerical diminution of the bacillary masses shows plain 
improvement. When we desire, for instance, to confirm micro- 
scopically the apparent improvement of a syphilide we are con- 
fronted with the much mqre delicate differences in the cell struc- 
tures of the healing papules. We cannot observe the syphilis bacil- 
lus, and if we could they would probably not produce such bacil- 
lary masses at the height of the development as in leprosy, whose 
great disappearance brings forth such marked changes in the 
microscopic picture. The microscopic preparations before you will 
demonstrate these changes in the treated tubercles in no uncer- 
tain manner. The sections of the untreated primary lesion, as 
an example, which, as I mentioned, was a flat, spread leproma 
of the skin, give a normal picture of the same — a diffuse, bacil- 
lary impact of aggregated lymphatic branches of the skin from 
the subepithelial layer free of bacilli to the edge of the section 
in the hypoderm. The sections of the same primary lesion, 
after treatment for some time, show here and there a solid bacil- 
lary imparct; but the greatest part of the skin is taken up by 
overdistended lymph spaces, the same which were stretched and 
filled with lepra bacilli and mucus before. Similar, although not 
so striking as here, are the inferences in those lepra eruptions 
which contain less bacilli at their inception, as in embolized neu- 
roleprides of short duration. And yet we are concerned with 
the same process, in a simple emptying of lepra bacilli out of 
enlarged lymph spaces which remain behind. I cannot enter into 
a consideration of the finer and still perceptible differences of 
the histological structure of the treated leproma, and will only 
point out briefly that these pictures of the healing of the lepra 
eruption are a beautiful confirmation of the theory of the extra- 
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cellular position of the lepra bacillus. For if the bacillus lay, 
as unfortunately is so often said and written to-day, really for 
the most part in the tissue cells, the enormous bacillary masses 
could not disappear alone in so simple a manner, without giving 
rise to a marked and large cell degeneration and destruction. 
But of such a degeneration — as it is seen accompanying the 
tubercle bacillus — and such general cell destruction as character 
izes the tubercles of mycosis f ungoides, for example — the healing 
leproma shows nothing. What remains after the outpouring of 
the bacillus and its products, is a slightly hypertrophied connec- 
tive tissue with wreath-shaped aggregated juice spaces. 



Death of Dr. Edward Powers. — Dr. Edward Powers died 
in St. Louis last month, after a brief illness. He was well 
known here, having practiced his profession nearly forty years. 
He leaves no family, never having married. 

Helminthiasis Extraordinary. — The following medical 
item appeared in The Boston Weekly Neics- Letter^ January, 
1717, the first newspaper, and at that time the only one, pub- 
lished on this continent: 

* ' Boston^ On the Lords day Morning the sixth Currant, a 
strange thing fell out here, One Thomas Smith a Sawyer about 
four Month ago, bought a Lusty Tall new negro, fit for his Em- 
ploy, who after complain'd of something within him that made a 
Noise, Chip, Chip, Chip; his Master sent for a Doctor, one Se- 
bastian Henry Swetzer a German, who told him he had Worms, 
whereupon he gave him Physick on Wednesday; from Thursday 
till the Lords Day he gave him some Powders, which on the 
Lords Day had that effect as to cause him to vomit up a long 
Worm, that Measur'd a hundred and twenty eight Foot, which 
the negro took to be his Guts; it was almost as big as ones little 
Finger, its head was like a Snakes, and would receive a Mans lit- 
tle Finger into its Mouth, it was of a whitish Colour all full of 
Joynts, its tail was long and hard, and with a Microscope it 
seem'd to be hairy; the Negro before voiding the Worm had an 
■extraordinary Stomach." — Albany Medical Annals. 



1897.] 325 



Correspondence, 

FERRATIN. 

Ferratin was introduced by Prof. Schmiedeberg about four 
years ago. It was the result of scientific investigation, and full 
details were published in the Archiv. /., Experimentelle Pathol- 
ogie u, Pharmocologie, and in other journals. Comparative and 
confirmatory investigations were made by Marf ori and De Filippi, 
and all these reports were presented before the International Med- 
ical Congress at Rome. 

Ferratin was adopted as a therapeutic agent, and is now in gen- 
eral use throughout Europe, and in growing demand in the United 
States. The committee now revising the Russian pharmacopeia 
for a fifth edition has recommended ferratin for official adoption 
(see Chemiker Zeitung, 31, 1897). 

Ferratin has been tested physiologically and clinically by ac- 
knowledged authorities, and uniformly endorsed. The record is 
found in the medical annuals of 1894 to 1897, and in recent text 
books. 

Two attempts to discredit the product were made about two 
years ago: one by a prejudiced critic, who set up a false stan- 
dard and demolished it to his own satisfaction, but without im- 
pressing others, and another by the originator of a competing 
therapeutic agent, whose specious arguments were promptly 
controverted by Prof. Marfori. 

Recently an Italian, Cervello, has completed some experiments 
to show " absorption of iron from the alimentary canal," and an 
extract has been published in the University Medical Magazine, 
from which other journals will no doubt reprint it. Cervello 
claims to have demonstrated that "medicinal salts of iron form a 
soluble compound in the albumen in the intestine," and " the sub- 
stance thus produced is strictly comparable to Schmiedeberg's 
and Marfori' s ferratin, which is thus unnecessary, since the in- 
organic salts of iron are converted into it in the intestine." 

Does a report ending in such a conclusion, worded to discredit 
ferratin, deserve a serious answer? If it were not for the gratu- 
itous and. unjustified suggestion, that ferratin "is thus unneces- 
sary," the report would really be an endorsement of ferratin. 
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How long does it take the " medicinal salts of iron" to change 
into ferratin in the intestine? Does the transformation proceed 
under all circumstances? What percentage is finally made avail- 
able, and how much is assimilated? 

Prof. Marfori has demonstrated (and his results have been 
verified by equally high authorities) that ferratin contains 7 per 
cent, of iron, and that an average of 20 per cent, is absorbed. 
This is definite. 

Cervello, moreover, has only re-discovered what Schmiedeberg 
and others who have made the experiments long ago stated, viz. 
(in the words of Prof. G. A. Fackler): "The physiological and 
therapeutic importance of ferratin is based upon the fact that, 
after absorption, it is immediately available; while other com- 
pounds of iron, including the simple albuminates, must first be 
changed into ferratin in order to become active agents. " 

Not so very long ago the physician, in prescribing for an ane- 
mic patient, directed that an iron nail be dropped into a bottle 
of red wine, and that patient drink a glassful three times a day. 
We have progressed rapidly and in quick stages since then. 
Ferratin is the ultimate point of this progress. Shall we now 
proceed with retrograde steps? B. 



Death of Dr. Henri Feulard. — We are just in receipt of 
the news of the death of Dr. Henri Feulard, who fell a victim to 
the terrible accident of the Charity Bazar at Paris. Dr. Feulard 
was a distinguished dermatologist, and ranked among the fore- 
most scientists of the day. 

The Methods of Quacks. — The Sanitarian quotes The 
Christian Advocate as saying: " One of the most amusing, and 
at the same time sad things, is to see certificates published in 
religious papers and others, signed by men certifying that they 
have been cured of disease by a contrivance or a medicine which 
is an infallible cure for the maladies spoken of, when to our cer- 
tain knowledge the signers of the said certificates died subse- 
quently of the same disease. We have noticed fifteen cases of as 
many different remedies, which in corroboration of this state- 
ment we could publish were it not for the grief it would give the 
bereaved, and were we to publish them without the names the 
vendors would deny the facts. " 
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THE REGULATION OF PROSTITUTION. 

In looking over our foreign exchanges we find that one of the 
subjects which is always engaging the attention of syphilogra- 
phers, hygienists, and, we might add, of moralists, is the preven- 
tion of the spread of venereal diseases by regulating prostitution. 
Its entire eradication is, of course, not dreamed of, as it is an 
institution which seems, like some other evils, to be a necessary 
one. The solution of the problem in regard to the spread of ve- 
nereal diseases is looked upon as dependent upon the regular in- 
spection of prostitutes, and their segregation when diseased. 
The question which naturally arises in our mind is whether this 
is not a non sequitur. Whilst it may be true that women are the 
most prolific source of venereal infection, is it not equally true 
that men infect the women who become such dangerous factors? 
May not one man become the primary source of infection of a 
hundred others through the medium of one or more women? In 
view of this fact, would it not be as reasonable to insist upon 



328 Editorial Department. [June, 

the examination and segregation of males as well as females? 
The plan has been adopted in armies and navies; but it is very 
justly argued, it is impossible to carry out under ordinary circum- 
stances, not only on account of the practical difficulties which 
offer, but from the legal standpoint that it is interfering with the 
personal liberty of the individual. 

The proper regulation of prostitution would effect much good 
were it not for the fact that it is inefficient and rather more theo- 
retical than practical. Whilst a certain number of puellce publicce, 
or open prostitutes, may be placed en carte, as the French term 
it, the method only leads to a greater increase in clandestine 
prostitutes, who have putative occupations, and can thus claim 
exemption from the operation of a law designed to be of advan- 
tage to the community. If a working girl, earning three dollars 
a week, wears diamonds and seal-skin cloaks, she cannot be 
placed in the class of prostitutes without impunging the moral 
character and reputation of every honest and virtuous working 
girl. It is certainly against public policy to do this, and in this 
manner the more dangerous* class escapes the clutches of the law 
and, at the same time, spreads broadcast the seeds of venereal 
diseases which but too often are far-reaching and destructive of 
the moral as well as of the physical welfare of many innocent 
members of society. 

We have not space to discuss the question in all its phases. 
Volumes have been written upon it, elaborate statistics drawn up, 
and yet we are as far from a true solution as ever. The poor har- 
lot is kept under surveillance, punished to the full extent of the 
law, and the wealthy and influential courtesan flaunts her vices 
in the face of the police, distributes her favors and her diseases 
with a lavish hand, the constituted authorities winking at her 
exploits and smiling approbation on her misdeeds. How can we 
hope for a diminution in the spread of venereal diseases to be 
accomplished when hovels and palaces conspire to accomplish 
their spread? The solution, if it is ever reached, will entail 
much labor and thought, and if it be ever reached may be 
counted as one of the greatest exploits of civilization. We have 
no suggestions to offer, and still hope that one will be forthcom- 
ing that will purge our large cities of what has been very aptly 
termed the " social evil." 
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AN ORIGINAL SAMPLE COPY FIEND. 

There is not a medical journal which does not receive requests 
for sample copies. In the majority of instances they are made 
upon a postal card and, in some instances, they are bona fide. 
In many others, however, it is a device which is adopted for the 
purpose of obtaining medical periodical literature for nothing. 
This is certainly a custom which should be frowned down and 
abolished, if this be possible. The gratuitous distribution of 
journals in this manner is neither profitable to the publisher nor 
to the advertiser, as the sample copy fiend is the one who writes 
for samples of remedies and sells them to patients, never buying 
an original package. This is certainly a reprehensible practice, 
and no one deplores its prevalence more than we do. 

What we were going to call attention to is something original 
in the way of making requests for sample copies. A certain 
physician, whom we will not name, sends out postal card re- 
quests, and does not even take the trouble of writing them. He 
simply has a sheet written with an electric pen, and thus saves 
himself a great deal of chirographic labor. By sending these 
periodically he keeps himself well supplied with literature. It 
would not surprise us in the least to see printed cards sent out 
after awhile containing the same request. 

If medical journals kept a list of these persons and exchanged 
them, as we suggested a number of years ago, this gentry would 
be very soon compelled to- subscribe for medical journals, or do 
without. In any event, medical journalism would be rid of one 
of the worst parasites which infests it. 



A MERITED REBUKE. 



As is pretty generally well known, the Governor of the Com- 
monwealth of Missouri has done all that he possibly could do to 
arouse the indignation of the regular medical profession of the 
State. His first act was to sign the bill placing osteopathy upon 
the same plane afc the recognized schools of medicine. Not satis- 
fied with this affront, he appointed homeopaths to the board of 
management of the Fulton Insane Asylum,. and he has made 
sundry threats of what could be further expected. As a result, 
the Linton District and various other medical societies of the 
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State of Missouri have passed resolutions condemnatory of such 
action ; and to culminate the whole affair the State Medical Asso- 
ciation used no measured terms in regard to the conduct of the 
chief executive of the State. 

The president of the association, Dr. John H. Duncan, spoke 
in no measured terms of this matter in his presidential address; 
and, as the members of the Illinois State Medical Association 
were present and shared in the sentiments of their Missouri 
brethren, the moral effect, if not the political consequences of his 
acts, should cause the governor to reflect a little before he com- 
pletely antagonizes the whole body of the regular medical pro- 
fession. Verbum sap. 



Illinois State Medical Society. — The meeting at East St. 
Louis was a most excellent one, and the members profited by 
their close proximity to St. Louis to come over and pay the local 
profession calls. The following officers were elected: 

President: J. M. G. Carter. 

First Vice-President: T. J. Pitner. 

Second Vice-President: J. T. McAnnally. 

Permanent Secretary: E. M. Weis. 

Assistant Secretary: J. E. Cowan. 

Treasurer: G. M. Kreider. 

Committee on Necrology: J. H. Hollister, O. B. Will, E. J. 
Brown. 

Committee on Medical Legislation: J. W. Petit, D. W. Gra- 
ham, J. B. Maxwell, W. R. Brown, T. B. Hamilton. 

Committee on Medical History (only members of forty years 
standing eligible): N. S. Davis, J. H. Hollister, Robert Boal, 
J. S. Whitmire, Edmund Andrews, T. D. Fitch, E. Ingalls, D. 
Saskie. Section 1: A. R. Edwards, F. P. Norbury. Section 2: 
J. L. Wiggins, A. E. Halstead. Section 3: D. R. Brower, C. 
B. Johnson. 

Committee on Arrangements for the Meeting at Galesburg : J. 
T. Percy, D. W. Aldrich, Delia Rice, L. S. Lambert. 

Committee on Medical Societies: C. W. Hall, J. A. Baugh- 
man, W. R. McKenzie. 

The next meeting will be held in Galesburg, 111. 
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Xnefctcal progress. 

MEDICINE. 

Chyluria and its Treatment. — This very obscure subject is 
treated of in one of our exchanges, and as so little is known on 
the subject we reproduce the following : 

Dr. Ernest E. Quinn, of Alto, Texas, reports the case (Louis- 
ville Med. Monthly ^ May, 1897) of a man, white, 38, fair com- 
plexion, whose mother, sister and two brothers were enjoying 
good health when he begun treatment April, 1895. For two 
years previous he had been treated for gonorrhea, rheumatism, 
sciatica, lumbago, balanitis, etc., but without relief. But the 
patient says he never had gonorrhea — that he had not even had 
an Opportunity to contract it. He, however, had sugar in his 
urine, and probably this caused the balanitis ; while cystitis was, 
no doubt, due to the highly acid urine, and his ' < leg ache ''and 
spermatic pain were due to varicose veins. He also had pains in 
his back. Daring the absence of cystitis* his urine was milky in 
character — this condition intermitting with acid urine and cysti- 
tis and leg-ache — but all along the patient followed his farming 
duties. During the chyluria he had no pain; but pains recurred, 
with acid urine and cystitis, when chyluria ceased. Acetate and 
citrate of potash were given a few days without benefit. Then 
he took: 

gfc. Fl. ext. ergot gss. 

Tinct. gelsemium, 

Tinct. nux vomica aa 3iij« 

Strychnia sulphat gr. j . 

Oil peppermint TTL ij« 

Fid. ext. gentian. q.s. Jiv. 

M. 

Sig. Teaspoonful three times daily. 

Also applied tight bandage from foot to above knee, which was 
worn thirty or forty days, but removed at night. His condition 
was relieved for a few weeks, when milky urine reappeared. He 
then went under treatment by another doctor; but after a few 
weeks he returned just as he left. He was then put on a general 
treatment for five or six months, when he was pronounced well. 
But on December 10, 1896, the patient stated that his chyluria 
was coming back upon him. 
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ft Salol, 

Potash iodide, 

Fowler's solution aa 5Hj« 

Elix. gentian q. s. 5*v. 

M. 

Sig. Teaspoonf ul thrice daily . 

Also : 

ft Sodium salicylate 3 V J* 

Make twenty powders. 

Sig. One in a glass of water, three times daily. 

Immediate relief followed, which had continued up to the date 
of report. — Va. Med. 8e mi- Monthly. 

The Hot-air Treatment of Gout and Rheumatism was 
the subject of a paper presented by Dr. A. Graham Reed at a 
meeting of the Philadelphia County Medical Society, held on 
April 28th. Dr. Reed said he had had constructed a copper cyk 
inder having many advantages over those seen in the London 
hospitals. With this American apparatus he was able to supply 
and easily regulate hot dry air ranging as high as 320° F. and 
even higher from forty to sixty minutes, that being the time 
allowed for a single treatment. The temperature of the body in 
some cases remained normal, or nearly so, and in others varied 
up to 100°. The pulse varied from 80 to 104, the latter the 
highest he had yet seen. 

The first effect was upon the peripheral circulation and the 
terminal nerve filaments in the skin. Under the stimulus of the 
hot air, the cutaneous blood-vessels first contracted and then re- 
laxed, thus causing profuse diaphoresis. The circulation was 
enormously increased and the color of the skin became a vivid 
red. Pain and stiffness were greatly diminished, and in time en- 
tirely relieved. The anodyne effect was very great at a tempera- 
ture of 300° and upward. Many preferred it at that height as 
being so comfortable. 

When fibrous articular adhesions had formed speedier relief 
was found by breaking them up under chloroform and then ap- 
plying the heat. He had not yet seen any injurious effects from 
this treatment, but he had seen cripples give up their crutches 
and useless hands become useful. Pain and effusions had disap- 
peared, and even parts not directly treated had been in a meas- 
ure relieved. 
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It was greatly a matter of patience and perseverance, and in. 
telligent appreciation on the part of the patient, and of his or her 
proper management, attention to diet and daily habits by the 
physician. Miracles must not be expected ; nature took time for 
her recuperative processes and the patient must be made to 
understand. — JV. Y. Med. Jour. 

THERAPEUTICS. 

"Eisen-Hunger." — Physiological and clinical tests prove 
that ferratin supplies the needed iron to nourish the blood — and 
hence the svstem. 

On page 341 of Prof. Schmiedeberg's " Arzneimitellehre ' 
(latest edition) this eminent pharmacologist states: 

4 'The fact and effect of a craving for iron (eisen-hunger) can 
be experimentally proved on animals. A strong, frisky dog, af- 
ter a moderate loss of blood, was fed for five months on pure 
milk only, and gradually became so weak that he refused further 
nourishment, became reduced in body-weight, tottered when on 
his legs, and finally was at the point of death. At this stage one 
gramme of ferratin was added to the milk per day ; the dog ate 
this with ravenous appetite, and within 14 days had regained his 
weight and general condition to nearly equal the normal strength 
and activity possessed before commencement of the experiment." 

Ferratin, in 8 -grain doses three times daily, was recommended 
by Grermaine See, the late distinguished French therapeu- 
tist, for " those sufferiug from anemia from hard work, al- 
though apparently in good health; those, of both sexes, affected 
with chlorosis; those weakened by too rapid growth and puberty ; 
those fatigued by study; and, in short, all in whom a diminution 
of red blood corpuscles had ensued, due no matter to what 
causes. " 

Some Useful Therapeutic Hints. — We find these in the 
Medical News: 

For Renal Colic. — 

I£ Lycetol gr. xv. 

Bicarbonate of soda gr. viiss. 

M. 

Ft. Chart No. 1. 

To be taken morning and evening, dissolved in a glass of mineral 
water. — Wittzack. 
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How to Administer Oily Enemata. — Oil has of late been 
administered by the rectum with good results to patients worn 
out by wasting diseases. The best method of administration is 
not yet agreed upon. Deucher, who has experimented exten- 
sively along this line, reports in the Semaine Medicate^ April 9, 
1897, that the maximum of absorption is attained with an emul- 
sion of equal parts of oil and a solution of carbonate, to which 
is added a little sodium chlorid. The whole is administered at 
the temperature of the body. 

An Efficient Application for Psoriasis is the following: 

ft Chrysarobin, 

Ichthyol - aa gr. xx. 

Acid salicylic gr. viij. 

Oxide of zinc ointment 3iiiss. 

Vaseline q.s. ad Jij . 

M. 

Sig. Remove scales and rub in ointment for half an hour. 
Leave the ointment on during the night and bathe in the morning. — 
Unna. 

A Useful Combination for the Pain of Herpes Zoster. — 

ft Alcohol J j . 

Menthol gr. xv. 

Ext. cannabis indica gr. xx. 

M. 

Sig. Apply by means of pads made of wadding, which should 
be frequently renewed during the day.— Leloir. 

Furunculosis is benefitted by the following plaster: 

ft Acid salicylic 31J- 

Soap plaster Jij. 

Diachylon plaster gj. 

M. 

Sig. Apply spread on cloth. — Heitzman. 

An Excellent Application for Pruritus of the Vulva. — 

ft Chloroform 3ij. 

Amygdalin oil Jij. 

M. 

Sig. Apply as necessary. — Scanzoni. 

Amyliform. — Amyliform is a combination of formaldehyde 
and starch, and is a white powder, without odor, insoluble in all 
liquids. It is, however, very stable, and not easily altered. In 
the body it is decomposed slowly into formic aldehyde and 
starch. As is well known, formic aldehyde is a useful bacteri- 
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cide, antif ermentative and antiputrefactive, and it is stated that 
amyliform lends itself readily to the purposes of antiseptic sur- 
gery. Employed as a powder, it diminishes in a rapid manner 
the secretions upon sores, particularly those which have a bad 
odor. 

Langgard, who has used it both in major and minor surgery, 
has never observed any symptoms of intoxication or local irrita- 
tion from its use, such as sometimes follow tjie use of iodoform. 
— Journal des JPraticiens. 

Solution for Removing Nitrate of Silver Spots. — 

flt Bichloride of mercury 5.0 grammes. 

Muriate of ammonium 5.0 grammes. 

Distilled water 40.0 grammes. 

M. 

Apply the mixture to the spots with a cloth, then rub. 

This removes almost instantaneously even ancient stains on 
linen, cotton, or wool. Skin stains thus treated become whitish- 
yellow and soon disappear. 

We find this going the rounds, and yet photographers have a 
very simple method which is old, and which is always efficient. 
They simply use a weak solution of cyanide of potassium. 

For Indigestion. — The following excellent pilular combina- 
tion will be found useful in very common forms of gas tro- intes- 
tinal disorder ( Ex. ) : 

Ifc Strychninae sulph gr. 1-40. 

Ipecac - gr. 1-10. 

Capsici, 

Extract rhei aa gr J£. 

Extract gentian gr. ss. 

Sodii bicarb gr. ij. 

M. 

Ft. pil. No. i. 

An Application for Suppurating Wounds. — The Journal 
de medecine de Paris attributes the following formula to Schwar: 
I£ Iodoform, 
Salol, 

Bismuth subnitrate, 
Charcoal, 
Chincona, 

Benzoin equal parts. 

M. 
We find this in the New York Medical Journal, but would 
recommend campho-ph^nique powder as much superior. 



1 
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The Treatment of Threadworms. — According to the 
Journal de medecine de Paris, Comby advises the following 
method : 

R Santonin gr. % 

Calomel gr. iss. 

M. 

Sig. One such cachet to be taken before breakfast every day for 
three days ; also, every evening for the same number of days, a little of 
this ointment to be inserted within the anus : 

IJ. Glycerite of starch 2 parts. 

Mercurial ointment 1 part. 

M. 

This certainly appears to be material and is worthy a trial. 

The Use of Thyroid Extract and its Substitutes. — The 
thyroid gland having become a recognized and valuable thera- 
peutic agent in the treatment of several grave, although com- 
paratively rare, affections, there have naturally been many studies 
made with the object of decreasing the bulk of the ordinary dose 
and of preparing the gland or its extract so that its administra- 
tion would be as unobjectionable as possible. With this in view 
there have been prepared capsules containing concentrated 
extract of thyroid, and tablets containing desiccated gland itself 
have been used for many months with the greatest possible sat- 
isfaction in the treatment of myxedema, cretinism, and obesity 
of certain types. 

Not satisfied, however, with the use of the gland in this form, 
certain German investigators have endeavored to isolate from it 
its so-called active principles and to market these derivitive sub- 
stances in small bulk, accompanied by the statement that they 
in every way represent the activity of the gland itself. 

Clinical results, however, do not indicate that their theoretical 
views concerning the activity of these derivatives are correct; 
and not only is this true, but careful physiological study indi- 
cates positively that their influence upon general bodily metabol- 
ism is quite different from that exercised by the complete gland. 
It seems evident, therefore, that the entirely unobjectionable 
whole gland prepared in desiccated powder or capsule or in com- 
pressed tablet is the only means by which we ought to attempt 
to treat myxedema and similar conditions in which this animal 
substance has been found useful. — Ther. Gazette. 
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PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

A New Diphtheria Antitoxin.— The Archives des Sciences 
Biologiques, issued by the Imperial Institute of Experimental 
Medicine of St. Petersburg, contains some interesting informa- 
tion respecting the researches carried out by Dr. Smirnow on a 
new method of obtaining a diphtheria antitoxin of considerable 
therapeutical activity. The object which Dr. Smirnow had in 
view was to reduce the time and the expense involved by the 
present method of preparing the serum, and the method which 
he alighted upon was the electrolysis of virulent diphtheria broth 
cultivations. By this means he has succeeded in obtaining an 
antitoxin of great power, which gives excellent results even when 
employed in much smaller doses than those at present found 
necessary with the ordinary horse serum. He states that even in 
advanced cases of the disease the injection of from one- half to 
one cubic centimeter enables the animal to resist the inoculated 
disease without marked reaction, either general or local. It 
seems that the new antitoxin is itself quite innocuous, for 
guinea-pigs can withstand with impunity deses ten times as 
strong as those required for curative purposes. — The Medical 
Press, 

Biological Basis of Menstruation. — J. C. Webster dis- 
cusses the various theories which have been advanced to explain 
the meaning of menstruation. He believes that it is. not a neces- 
sary accompaniment or sequel of evolution, but that there is 
some relationship between the processes, as is shown by cessation 
of menstruation in many cases after removal of the ovaries. He 
mentions Lawson Tate's statement that removal of the tubes 
without the ovaries is followed in 95 per cent, of cases by the 
same result. A special nervous mechanism controlling menstrua- 
tion, as suggested by Johnstone, probably exists, but to Webster 
it seems possible that it is plexiform rather than limited to a 
single nerve. The view that menstruation is a process by which 
the uterine mucosa is prepared to receive the fertilized ovum is 
rejected by the writer for many reasons, as are also other theo- 
ries of the relation of menstruation to conception. The sug- 
gestion, advanced by Geddes and Thompson, that the menstrual 
process is related to the balancing of anabolism and katabolism 
in the female organism, is however, considered worthy of study 
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and forms the basis of the paper. He says that throughout the 
animal and vegetable kingdoms the distinctive characteristic of 
the male sex is katabolism and of the female anabolism, and he 
points out many reasons for this belief. In the female a sur- 
plus is produced in the system after puberty, because the ana- 
bolic preponderates over the katabolic. When pregnancy occurs 
this excess is spent in the nutrition of the ovum during its para- 
sitic intrauterine life and during lactation. When these methods 
of using the anabolic surplus are wanting, menstrual losses occur 
in order that it may be disposed of. The rhymical character of 
the menstrual function has probably been gradually determined 
by the forces of evolution and its marked variations in the 
human female (unassociated with pathological conditions) point 
very strongly to an early period of instability in the process, in 
which the present variations are probably atavistic reminiscences. 
Although most concisely stated in the author's article, it is 
impossible to present his reasons for these views in an abstract. 
— -Montreal Medical Journal. 

Case of Tansy Poisoning. — W. It. Aylett records the fol- 
lowing case :  

Strange to say, few cases of tansy poisoning are recorded, and 
yet the drug is extensively used by the lower classes as an em- 
menagogue and for the purpose of abortion. 

The case that came under my observation was that of a woman 
from the lower walks of life, aged 25 years. 

The preparation used was the oil of tansy, the amount ingest- 
ed not determined, but probably not more than two drachms. 
The dose was taken in the morning about ten o'clock, and no ef- 
fects were observed for two hours. The patient then complained 
of nausea, muscular weakness, vertigo, and, in her words, 
< * sickness all over. " 

This condition was followed by several epileptiform convulsions 
and more or less stupor 

Upon arrival at the Memorial Hospital the patient was coma- 
tose, extremities cold, pupils slightly dilated, pulse 88, respira- 
tion 44, and temperature 88.5° F. She passed ten ounces of 
urine, which, on examination, showed nothing abnormal. 

Unlike puerperal convulsions, what little consciousness remain- 
ed was not lost, nor was the general aspect one of eclampsia. 
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Several large fluid stools, containing much mucus, were now 
passed, and the intellect became much clearer. 

Patient complained of cramps in the lower extremities and of 
violent pain in abdomen, which was tender to pressure. Pulse 
eight hours after admission was 100, respiration 36, and temper, 
ature 99° F. Eight ounces of urine passed at this time again 
showed nothing abnormal. 

Patient improved steadily from now on, the only features of 
interest being the pain in the abdomen and the great variations 
of heart-action and respiration, the former varying from twenty 
to thirty beats in the half hour, and the latter showing changes 
equally as rapid. 

Sixteen hours after admission only a moderate amount of ten- 
derness over the abdomen, and a slight weakness remained, and 
in thirty hours the patient was discharged as cured. — Va. Med. 
Semi- Monthly . 

Leprosy Bacillus. — The presence of the lepra bacillus was 
reported in the medulla of a man 46 years old, who died of 
syringomyelia (Royal Bacteriological Institute, Lisbon, Dr. 
Camara Pestana and Dr. A. Beltencourt). At the necropsy 
there was found a gliomatous new formation of the medulla, 
which extended from the bulbous to the middle of the dorsal 
part, and showed strongest development in the neck region. 
The medulla was here strongly swollen, and presented a central 
cavity, while the nerve substance was reduced to a thin bundle, 
formed mostly by degenerated anterior columns. In the sub- 
stance which coated the medullary cavity inside, the authors 
found bacilli, which colored with carbol fuchsin, according to 
Ziehl, and also with aqueous fuchsin solution at 30 to 60 degrees, 
according to Gram, and which inoculated into the peritoneum of 
a guinea pig produced no tuberculosis, and were, according to 
the opinion of the authors, undoubtedly lepra bacilla. * < We do 
not think," says Scheube in his review in Janus, "this one essay 
at transmission to decide the question, whether the case was 
leprosy or tuberculosis, sufficient; whether the bacilli were iso- 
lated or aggregated, whether they were found in or between the 
cells, is not indicated. In the nerves — the nerves examined 
were medianus and radiatus — no bacilli were found. " — Ex. 
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DISEASES OF WOMEN AND CHILDREN. 
Retroversion of the Uterus. — The results of one hundred 
and forty-seven operations for retroversion of the uterus were 
given by A. Lapthorn Smith, before the American Gynecological 
Society, at Washington, May 6th, 1897. His paper was based 
upon ninety- four ventrofixations and fifty- three Alexander's 
operations. He held that ventrofixation was the only operation 
that should be entertained in cases of retroversion with adhe- 
sions ; but it should not be done when the uterus was movable 
and when there was no disease of the appendages requiring 
abdominal section, in which cases Alexander's operation had 
given excellent results. There should be no death rate to either 
operation, neither should there ever be hernia, either ventral or 
inguinal, if the 'following directions were followed. The two 
operations were equally easy, although a few years ago the 
author was opposed to Alexander's operation on account of its 
difficulty. Now he could invariably find the ligaments, and gen- 
erally in from half a minute to a minute and a half. He warned 
his hearers not* to do Alexander's operation if there were any 
adhesions, even if they were loose enough to permit the uterus 
to be lifted up; because they would be put upon the stretch and 
would drag so much upon the ligaments as to finally pull them 
out of their anchorage. In laying down the technique of Alex- 
ander's operation he placed great stress upon the importance of 
putting aside all cutting instruments as soon as the skin, super- 
ficial and deep fascia had been cut through. Instead of laying 
open the inguinal canal as advocated by some writers, he advised 
his hearers not to cut a single fibre of the intercolumnar fascia, 
which was the principal support of the pillars. Moreover, he 
said, the slightest nick of the facis of the internal oblique 
would lead to a false passage and failure to find the ligament. 
If no cutting instruments were used, but only a Poeans forceps 
to draw out the ligament there would be no difficulty in finding 
it, because there was nothing else in the canal but the ligament. 
In fact, with the eyes bandaged it could be found and drawn out, 
simply by introducing the closed forceps and then opening them, 
when the round ligament will fall into them and can be drawn 
out. He advocated the use of fine silk-worm gut which could be 
thoroughly sterilized and left in permanently. Occasionally he 
had been obliged to remove a buried stitch. In case any fibres 
of the intercolumnar or internal oblique should be accidentally 
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cut, great care should be exercised in sewing them up to avoid 
hernia. He had only had one relapse after ventrofixation and 
one after Alexander, which were both subsequently repaired. 
Several of the cases of ventrofixation had since become pregnant 
and had had normal confinements. Also several cases of Alex- 
ander had had children. Many of the patients had been bed- 
ridden invalids for years before and were now enjoying excellent 
health. Both operations, each in- its proper sphere, had given 
the greatest possible satisfaction. 

Vaginal Wash. — Dr. W. B. House, of Detour, Mich., recom- 
mends in the Medical World the following combination: 

IJ. Powdered alum, 

Powdered boric acid, 

Powdered borax aa giv. 

Hydrastine sulph gr. xl. 

Carbolic acid, 

Oil cinnamon aa Vfl lxxx. 

Triturate. 

Sig. Use one teaspoonful in a pint of hot water for vaginal 
injection once daily. 

Menorrhagia Due to Uterine Arterio-Sclerosis. — Reinicke 
has become convinced by the information derived from several 
necropsies that menorrhagia is frequently produced by sclerous 
degeneration of the uterine arteries. The impossibility to con- 
tract is therefore the cause of the continuous sanguine flow from 
. the arteries, and the usual methods of treatment are necessarily 
impotent. He states that the failure of ergotin to arrest the 
flow may be considered presumptive evidence of the sclerosis. 
The only cure is ablation of the uterus. Except in very severe 
cases, he advises waiting for the menopause, with repose in the 
horizontal decubitus if possible, and vaginal tampons in the case 
of workingwomen. — Semaine Med. 

The Cyclical or Wave Theory of Menstruation, with 
Observations on the Variations in Pulse and Tempera- 
ture in Relation to Menstruation. — Dr. Arthur E. Giles read 
before the Obstetrical Society of London a paper based on obser- 
vations on the temperature and the pulse before, during and 
after menstruation. 

The temperature observations embrace fifty menstrual periods 
in forty-five patients; from the fifty cases a composite curve has 
been drawn up, which may be regarded as the type of the tem- 
perature curve in relation to menstruation. It shows that the 
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temperature is lowest at the middle of the intermenstrual period; 
it gradually rises, attaining its maximum two days before men- 
struation. There is a sudden drop on the day preceding the 
flow, with a second slighter drop at the end of the period. It 
rises slightly for the first week after the cessation of menstrua- 
tion, and there is a third fall at the beginning of the intermen- 
strual period. 

The observations of Jacobi and Reinl have similarly been 
employed in the construction of composite curves; these present 
features similar to those shown by the author's curve. 

The Pulse. — Sphygmographic tracings have been obtained from 
seven patients, covering nine menstrual periods and forty obser- 
vations. They show that the blood pressure is greatest on the 
first two days of menstruation and on the day preceding; it is 
lower during the remainder of the period, rising again slightly 
after its cessation. 

The total variation, both in temperature and pulse, is com- 
paratively limited. 

The author then discusses the bearing of these facts on the 
cyclical theory of menstruation, and concludes that this theory 
as ordinarily stated is insufficient as an explanation of the origin 
of menstruation. But, taken in a modified form, the cyclical 
or periodic theory may be accepted as giving a connected idea of 
the meaning of menstruation, which may be regarded as the con- 
clusion of the reproductive phase of an alternation of nutritive 
and reproductive activity; or in other words, as a repeated 
preparation for the reception and nutrition of a fertilized ovum. 
In the absence of such an ovum menstruation occurs as a 
' < missed pregnancy." — Am. Jour. Obat. 

For Scarlatina. — Prof. Wilson begins the treatment of scar- 
latina with the administration of calomel, and then gives chloral 
as the main therapeutic remedy, in most cases throughout the 
disease. Complete narcotism should never be attained; it is 
desired merely to keep the patient quiet, easily aroused, and 
easily dropping off to a light sleep : 

5t Chloral gr. xxx. 

Syr. lactucarii, 

Aquae aa Jss vel gj. 

M. 

Sig. Teaspoonful in ice water every two or more hours.— 
Col. and Clin. Becord. 
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SURGERY. 

Treatment of Burns. — Among the different methods of 
treating burns, Dr. Alfred Cookman (Hahnemannian Monthly, 
April, 1897) calls especial attention to two which in his practice 
have proved exceptionally serviceable. The picric acid treat- 
ment he considers best indicated in superficial burns and scalds, 
while the aristol treatment may be used in all varieties of burns, 
from a simple erythema of the skin to a complete charring and 
destruction of tissues. As a cicatrizant he thinks aristol proba- 
bly has no equal and is vastly superior to the time-honored iodo- 
form, in that it has not the toxic and irritating character of the 
latter, is practically odorless and probably has some anaesthetic 
properties. In the superficial form of burns it is best used as a 
powder, while in the deeper burns an ointment of aristol one part, 
olive oil two parts; dissolve and add vaseline eight parts. 
Strict asepsis of the wound in the author's opinion is the first 
essential to success. After pricking all the blebs and permitting 
the serum to exude, the burn should be well irrigated with a 
weak solution of boracic or carbolic acid, and its surroundings 
scrubbed with soap and water. Then with a sterilized absorbent 
cotton the surface should be gently dried, and the aristol applied 
either as a powder or as an ointment. If the latter is used, the 
wound edges are first dusted with the powder, and then sterilized 
gauze on which the ointment has been thickly spread is applied. 
The dressing is completed with another layer of gauze absorbent 
cotton and a bandage. After three days this should be removed, 
the wound and adjacent parts asepticized as before, and the same 
dressing applied. By careful treatment in this manner very 
extensive burns will rapidly cicatrize. 

The Disadvantages of Primary Hysterectomy. — Accord- 
ing to Dr. Alex. H. Ferguson {Am. Gyn. and Obst. Jour.) are 
as follows: 

1. It takes longer to do the operation, and the mortality is, in 
my opinion, higher. 

2. The primary hemorrhage is greater and the secondary more 
liable to ensue. 

3. Greater shock. 

4. More liable to injure ureters, bladder and rectum. 

5. The patient is less of a woman anatomically and socially. 
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6. The vagina is shortened. 

7. Hernia of the vagina is liable to follow. I had such case a 
quite recently. 

8. A healthy uterus is often removed on account of the diffi- 
culty of diagnosing, beforehand, the amount of disturbance 
caused by the inflamed tubes, ovaries and uterus respectively. 

A Simple and Practical Method of Sterilizing Soft- 
Rubber Catheters. — Dr. James H. Montgomery writes as fol- 
lows: 

For the past four years I have sterilized soft-rubber catheters 
in a simple manner, one within the reach of every physician, and 
have had such good results from the method, both clinically and 
bacteriologically, that the method may be of some interest to 
those not acquainted with any method of rendering catheters 
free from danger of infections. This method is referred to by 
Park in his "System of American Surgery," Vol. I., p. 374, where 
a brief outline of the method is given. So far as I know, it has 
never been published, and is entirely original. 
' The principle of the process is exactly the same as that 
employed to sterilize culture media in test-tubes, the catheter 
taking the place of the media, and the container the test-tube. 
The containers are glass gauge-tubes, such as are used on steam 
boilers to denote the water-level. These are sold in various 
sizes and lengths at most machine-shops. The most useful size 
is the 16 by f- inches (external measurement). They can be 
purchased by the dozen at a cost of about ten or twelve cents 
apiece. These tubes are fully cleansed by washing, dried, the 
ends plugged with cotton, and then sterilized by the heat of an 
ordinary kitchen range. In practice I find a temperature of about 
350° F. can be reached before the cotton scorches. The tubes 
should be subjected twice to this process. They are then in a 
condition to receive the catheter, which is sterilized as follows: 
The catheter is boiled in any convenient utensil for thirty 
minutes, then dried with a piece of gauze (previously sterilized) 
and dropped in the prepared tube, the end of which, containing 
the cotton plugs, are covered by a bit of rubber plaster, to keep 
the cotton in place. 

Those possessing a steam sterilizer can sterilize the catheters 
by steam for thirty minutes, as dressings are sterilized, and then 
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pat them directly into the tube. The steam sterilizing obviates 
the necessity of wiping the catheters, as must be done when they 
are boiled, and thus eliminates a source of possible infection. 
If an apparatus that permits sterilizing by steam under pressure 
can be used, the catheters can be placed in the sterilized tube 
and then sterilized, thus avoiding any handling after they have 
been rendered aseptic. — Cleveland Journal of Medicine. 

GENITO-URINARY SURGERY. 

Suppurative Gonorrheal Arthritis. — M. Malherne {La 
Medecine Moderne) has observed two cases of gonorrheal arthri- 
tis ending in suppuration. The first concerned a young woman, 
20 years of age, who had been infected by her husband. She 
suffered from inflammation in one joint, terminating in suppura- 
tion. The joint was incised, washed and immobilized.* An 
ankylosis resulted, for which the patient refused intervention. 
The pus was sterile. 

The second case was that of a gouty man, 43 years of age, 
who contracted gonorrhea. A suppurative arthritis followed 
and was treated in the same manner as the preceding case. 

Acute Gonorrhea. — I am not one of those who a few years 
ago thought that the millennium for gonorrhea had come when 
the hot antiseptic-solution injection method was introduced, nor 
am I one of those, who believe that nothing can be gained by 
such treatment. I regret very much to note the fact that in this 
advanced age many eminent medical men allow themselves to be 
so influenced by everything that appears new that their writings 
upon almost any subject are so extreme and exaggerated, and 
the claims they make for this or that remedy or method so often 
overstated, that one sickens at the promptness with which he 
fails to obtain anything like the results claimed for a certain 
remedy or procedure. — Blake, in Maryland Medical Journal. 

Treatment of Prostatic Hypertrophy — Cauterization 
Through the Rectum. — Negretto records four cases of pros- 
tatic retention treated with much success by the above method. 
After thoroughly emptying the rectum, the patient is anesthetized 
and the rectal speculum passed, the upper part of the bowel is 
plugged with gauze, and then, under the guidance of the finger, 
a specially devised hook with graduated stems is passed into the 
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prostate to steady it. The prostate is then cauterized with a 
Paquelin or galvano-caustic over the extent required. The 
operation only lasts two minutes. The bowels are kept confined 
for a few days, and a catheter kept permanently in the bladder 
for some time. On the sixth or seventh day a purge is given, at 
the end of ten or twelve days the catheter is removed, and the 
patient can urinate by himself. The patients were 56, 62, 74 
and 78 respectively, and had suffered from prostatic disease from 
three to five years on an average. In each case cauterization 
per rectum not only speedily relieved the congestion, but caused 
a notable diminution in the size of the prostate. The author 
believes this method to be superior both in its immediate and 
remote effects to castration or excision of the vas deferens. — 
British MedicalJournal. — Jour, A. M. A. 

Tuberculosis of Testicle. — In suppurative cases with fistulse, 
in which epididymitis and testicle are almost destroyed, it is best 
to try to prevent the spread of the disease, without operation, 
by deep cauterization, drainage, iodoform gauze, etc., castration 
may be inevitable. 

In non-suppurative cases in the adult, the treatment should be 
constitutional and expectant; recovery often follows. 

In non-suppurative cases occurring before the twenty-fifth 
year, the affected part is to be removed, but the resection should 
be confined to the diseased tissue — e. g., the epididymis alone. — 
Tillaux, in Med. Age. 

OPHTHALMOLOGY. 

Exophthalmus. — Dr. Aiken reported a case of exophthalmus 
which appeared to have its origin in the stage of excitement dur- 
ing the administration of ether for a gynecological operation. 
The vision was normal with correction. There was gradual im- 
provement of the conditions during two years, not due to medi- 
cation in the opinion of the patient. Dr. Aiken thought the dif- 
ficulty might be due to a hemorrhage in the fourth ventricle. 

Pulsating Exophthalmus. — Dr. W. H. Wilder reported three 
cases of this nature. In the first, one eye projected twelve milli- 
metres in front of the other and pulsated freely; pulsation was 
increased by bending the head forward. The heart sounds were 
norma], except a slight accentuation of the second sound. It 
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had continued over one year without change. The second was a 
case of Dr. Ralph Isham's, originating in a crushing injury to 
the head by being caught between cars. A day or two after the 
injury it was noticed that the right eye protruded. Diagnosis, 
aneurism. Ligation of the right carotid was advised and per- 
formed, with temporary relief. On the return of the symptoms 
the left carotid was also ligated, resulting in general improve- 
ment. The third case was one of Dr. Beard's after a similar in- 
jury, which was accompanied by bleeding from the nose and ears, 
and later a watery discharge. The patient had diplopia, which 
afterward disappeared. A bruit could be heard over the eye and 
vessels of the head, which disappeared on pressure on the caro- 
tids. In these cases ligation of the common carotid promises the 
best results, the speaker thought. — Proceedings Am. Ophthal. 
Ass. , in Medical Record. 

Enucleation of Both Eyes in a Case of Exophthalmic 
Goitre. — Dr. J. A. Spalding, of New York, read a paper 
describing "The Enucleation of Both Eyes Owing to Panoph- 
thalmitis in a Case of Exophthalmic Goitre." The case was 
marked by sudden onset of diplopia and dizziness, followed by 
protrusion, first of the left, later of the right eye also; then 
enlargement of the thyroid, protrusion becoming excessive ; pain 
extreme; temperature, over 100° F. ; and pulse, 120. Pus in 
places behind cornea, iris, and choroid. Finally enucleation. 
The left eye improved for a while under thyroid extract, but 
later the protrusion returned and the eye was finally lost. On 
section the eye was found to be the seat of a purulent choroiditis, 
with swelling of the optic disc and nerve, extending some dis- 
tance back from its entrance into the eye. 

DERMATOLOGY AND SYPHILOLOGY. 

The Prophylaxis of Pitting in Variola. — Dr. Jose Cordina 
Castellvi (Gac. med. Cat.), after citing several methods of gen- 
eral and local treatment for the prevention of " pock-marks," 
states that, in his opinion, the most rational treatment is that of 
Emerit, having employed this method for several months, except 
in cases of varioloid. He employs an ethero-alcoholic-citric sol- 
ution of sublimate in the following proportions: 
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]}l Corrosive sublimate 20 gm. 

Citric acid - 20 gm. 

Alcohol 100 gm. 

Ether, q. s. to one litre of the solution. 
M. 

With this solution the face is sprayed three times a day from 
fifteen to twenty seconds. 

After spraying, the ether having evaporated, there remains on 
the skin a white, thin layer of sublimate, at times almost invisi- 
ble, and over this layer is applied the following mixture of sub- 
limate glycerine with a soft brush : 

IJ. Glycerine 120 gm. 

Corrosive sublimate 8 gm. 

This treatment is inconvenient in those that possess a thin 
skin. Moreover, one should take care not to prolong the spray- 
ing, because the caustic effect of the sublimate is immediate, and 
reveals itself by giving rise to one or more blisters that can unite 
to form an extensive sero-purulent collection underneath the cor- 
neal layer. Fortunately this collection does not leave any cica- 
trix, only a dark spot, limited to the region that was invaded by 
the blisters, this spot in time disappearing entirely. — Kansas 
Med. Jour. 

Resorcin in the Treatment of Eczema. — Dr. Hartzell (cit- 
ed in the Independence Medical Journal, January 6, 1897) re- 
commends the following formula for erythematous eczema: 

JJl Resorcin 72 gr. 

Glycerine B0 gr. 

Lime water 450 gr. 

M. 

Sig. To be applied for a few minutes several times a day. This 
is said to allay the itching and check the secretion rapidly. After this 
he employs the following : 

Ifc Vaseline 300 gr. 

Powdered starch 75 gr. 

Zinc oxide .75 gr. 

Resorcin t 15 gr. 

Make an ointment, to be used two or three times a day. 

Treatment of Eczema with Steam. — Steam removes all the 
crusts, scales, and other epidermal collections. It also causes 
considerable desquamation; it assists reabsorption of superficial 
and deep infiltrations; it lessens or stops purulent secretions of 
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ulcerated surfaces completely, as well as discharge from the skin ; 
and it provokes active regeneration even when the conditions 
for cicatrization are lowered to a minimum on account of the 
toxity of the inflammatory process. Relying upon these facts, 
Siebersohn recommends treatment with steam for eczema. The 
apparatus employed to obtain steam is a hermetically sealed me- 
tallic cylinder, heated by means of a spirit lamp. The water 
is poured through an orifice situated on the upper part and 
closed by a metallic screw cap. Another bent tube is adjusted 
to the upper part of the apparatus ; a rubber tube which expands 
at the end is joined to this metallic tube. The temperature of 
the steam is cooled off sufficiently by the time it reaches this end 
to be borne by the skin, when it is projected a distance of 12-16 
cm. 

The author applies this mode of treatment to eczema which is 
chronic and rebellious to all other usual methods of treatment. 
The duration of each stance varies from one -quarter to one-half 
hour. The method has given excellent results in all cases; some 
of these are yet too recent to be able to affirm a complete and 
final cure, but in others several months have passed since the 
cure, without relapses. It is important in this mode of treat- 
ment not to discontinue the application of the steam too soon. 
If a new eruption of vesicles occurs it is best to lessen the dura- 
tion of the applications, and even to discontinue them altogether 
for some time. — Med. Mod. 

Itching in Urticaria. — Berliner of Aix la Chapelle (Gaz. 
Med. de Liege), recommends the following methods for the relief 
of itching in urticaria: 

The affected parts are first wetted with cold water, then rubbed 
for ten or fifteen seconds with a minute quantity of common 
table salt with the pulp of the wetted forefinger. After the 
friction, a small quantity of oxide of zinc ointment, or rice, or 
starch powder, should be applied. The application soon causes 
a pleasant feeling of freshness, the itching diminishes or ceases, 
and the papules disappear. When extensive surfaces have to be 
dealt with the saline friction should be made gradually over lim- 
ited areas, lest too intense a mechanical irritation be produced. 
At the same time tepid bathing and appropriate dietetic and 
other treatment should be employed. — Ex. 
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Hereditary Syphilis and Exostoses. — Marcel Labbe reports 
and carefully analyzes three cases which sustain the view that 
exostoses, contrary to the usual belief, may be due to hereditary 
syphilis. The age of the patients was not that at which osteo- 
genetic exostoses usually appear. In two of the cases the 
growths disappeared under iodine and mercury treatment. Other 
bony lesions of specific origin were present, such as osteophytes, 
swelling of the inferior end of the humerus, and periostosis of 
the superior extremity of the ulna. In one of the cases the 
structure of the exostoses in relation with the epiphyseal cartil- 
age and the periosteum, and its continuity with the osteophytes, 
proved that it was a modification of the process of ossification. 
All these conditions, according to Labb£, confirm his standpoint 
in regard to the origin of the exostoses. — Revue <T Orthopedie. — 
Am. Jour. Obst. 

DISEASES OF THE NOSE, THROAT AND EARS. 

Angina Epiglottidae Anterior. — This uncommon manifesta- 
tion occurred in a male 42 years old (Dr. W. P. Meyjes, Am- 
sterdam, Jour. L. H. and #., March, 1897). He complained of 
sore throat, painful deglutition, and choking on attempting to 
swallow milk or soup. The pain was felt radiating to the ear. 
General malaise existed. The voice was clear, but his condition 
indicated that some unusual and serious change was present. 

Nothing was seen in the pharynx, except a slight redness of 
the plicae palato-pharyngeae on the right side. The laryngo- 
scope showed the cause of the trouble. The anterior surface of 
the epiglottis was very red and extremely swollen, almost hiding 
the fossae glosso-epigloticae. Movement of the tongue caused 
great pain. The epiglottis was increased in size, and the ary- 
epiglottic folds were swollen. The posterior surface of the epi- 
glottis was not much involved, though the true cords were 
slightly congested. The swelling of the anterior portion pre- 
sented complete closure of the laryngeal opening, and thus al- 
lowed liquids to reach the laryngeal cavity, thus causing the 
choking spells. 

Treatment consisted of absolute rest, a laxative, ice internally 
and externally, and an iced spray of a J per cent, watery solu- 
tion of ichthyol every fifteen minutes. The author has found 
this drug to act very promptly in diminishing redness and swell- 
ing. It is free from irritation. 
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In a week all symptoms had disappeared. Scarification, 
which was thought necessary at first, was not carried out, as the 
ichthyol had acted so well at the second day. 

In this disease the pharynx is seldom affected, though angina 
at times may lead to involvement of the epiglottis. The inflam- 
mation sometimes passes to the subcutaneous tissue, and Lud- 
wig's angina is the result. The diagnosis can only be made by 
means of the mirror. 

Auto-Intoxications Resulting from Diseases of the Nose 
and Throat. — Dr. W. L. Ballenger {The Alkaloidal Clinic, 
April, 1897) mentions the observations of Guye, of Amsterdam, 
who noticed that mental disturbances ocourred as a result of 
lymphatic obstruction in the nasal mucous membrane. In the 
cases seen by Guye, hypertrophied turbinated bodies pressed 
against the nasal septum, thus causing the obstruction. "A 
prosexia," or an inability to fix the attention, was a common 
symptom. Axel Key and Petznis have demonstrated lymphatic 
communication between the under surface of the dura mater and 
the nasal mucous membrane. 

Obstruction in the upper respiratory organs does not admit of 
the proper filtering process, and consequently irritants reach the 
delicate air cells, and thus cause a deviation from the normal 
function. Oxygen is not abstracted in sufficient quantities, and 
so carbon dioxide accumulates. This substance being a violent 
poison to the leucocytes, their germicidal properties are awakened 
and the general system is exposed to the detrimental influences 
of infectious bacteria. 

Nasal Obstruction in the New-Born. — After birth infant 
remained cyanosed, and could not take the breast (Dr. Elija H. 
Root, N. Y. Med. Jour., May 8, 1897). When mouth was closed 
upon the nipple respiration was entirely cut off. Pillars of the 
fauces seemed relaxed, and appeared as if paralysis existed. Child 
lived a week. In post-mortem examination the right middle and 
inferior turbinated bodies were found greatly enlarged and en- 
gorged, resembling two small leeches. They completely filled 
the nasal passage. The tissues of the cerebral cavity were 
found engorged, as were also the internal organs. During life 
the enlarged turbinated bodies pushed the septum against the 
left turbinated structures. 



352 . Editorial Department. [June, 

Note on the Action of Chloroform Administered in Very 
Small Doses After Bromide of Ethyl in Children. — Br. 
Hamon de Fougeray observed extreme agitation with persistence 
of consciousness during the administration of ethyl anaesthesia 
in three boys, who were seven to ten years of age, and who pre- 
sented an alcoholic and nervous heredity {Revue Int. de JRhin. , 
OtoL and lar., March, 1897). This nervous phenomenon dis- 
appeared when eight to ten drops of chloroform were added to 
the inhalation. This practice appears more efficacious and less 
dangerous than the increase of the bromide of ethyl, the dose of 
which in young children of five to ten years should not exceed 
20 to 30 grammes. 

Conservation in Nasal Surgery. — The too-frequent surgi- 
cal interference with the nasal tubinates in rhinologic practice of 
recent years is partially due to a defective knowledge of the 
pathology of the region involved. The turbinates of the nose 
are the locus minoris resistentice; perhaps even the safety valves 
of functional disturbance in many other parts of the body. It 
is the scapegoat which exhibits the results of unhygienic sur- 
roundings, faulty diet, lack of exercise and intemperance, and 
forms a complication in most of the exanthemas and a large 
number of functional and organic derangements of other organs 
of the body. 

The necessity of proper nasal respiration was impressed upon 
the rhinologic student, without, however, sufficient importance 
being laid on the relation of this mucous membrane to other 
conditions of the body. The most direct method, therefore, of 
restoring an obstructed respiration appeared to be the removal of 
the obstruction. Where this obstruction to nasal respiration is a 
deviation or thickening of the septum, a tumor or a true hypertro- 
phy, the principle is correct. In the majority of cases, however, 
the obstruction is simply a passive congestion or hyperemia, and 
the removal of this by the electro-cautery or other means gave 
simply temporary results. The same causes which produced the 
original lesion still existed and caused a prompt return of the 
obstructed breathing. — Laryngoscope. 

Globus Hystericus and Enlargement of the Laryngeal 
Tonsil. — At a recent meeting of the New York Practitioners' 
Society, Dr. Beverley Robinson called attention to a condition 
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not commonly recognized in general practice. Within the past 
two weeks two women patients had visited him on account of an 
irritative cough and so-called globus hystericus or a feeling of 
choking band about the neck. Dr. Robinson stated that before 
making a laryngoscopic examination he expected to find the 
laryngeal tonsil engorged, inflamed in appearance, and pressing 
upon the larynx. So it was. He referred to these recent cases 
in order to impress the fact that acute swelling of the laryngeal 
tonsil was a frequent cause of irritative cough, of a tickling 
-sensation about the larynx, and of what was called hysteria in 
these patients. It was not, however, hysteria, but pressure 
around the larynx, giving rise to symptoms commonly spoken of 
as hysterical. The condition could be relieved by internal reme- 
dies and local applications. It was because laryngologists had 
done little to direct attention to the trouble in acute form that 
fhe now mentioned it. — Med. Bee. F. M. R. 

PROCTOLOGY. 

Hemorrhoids. — A suppository employed in bleeding piles by 
J>r. Orville Horwitz is: 

Ifc Ferri subsulph gr. iij. 

Plumb, acet gr. j. 

Mass. hydrarg gr. ss. 

01. theobrom q. s. ut ft. suppos. j. 

M. 

Introduce one morning and evening. 

— Dunglison's College and Clinical Record. 

Dr. J. V. Becelaire, of Detroit, writes to the Physician and 
Sargeon that he has used internally, with most gratifying re- 
sults: 

Ifc Ext. fl. castaneae vulgaris 3J* 

Elix. simpl gvj. 

M. 

Sig. Tablespoonful to be taken night and morning, and of tener 
if required. 

For cases of internal hemorrhoids, when they protrude, bleed, 

and the patient has great difficulty and pain at each defecation, 

yet will not consent to operative treatment, Dr. S. Goodwin 

•Gant advises the internal administration of iron and chloride of 

ammonia, the local application of astringent ointments, and the 

use of a bougie. — American Journal of Surgery and Gynecology. 
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A Point in the Diagnosis of Fecal Impaction. — In a case 
of fecal impaction, Gersung {Wein. klin. Woch.) accidently dis- 
covered a diagnostic sign, which he was able to verify in two 
other similar cases, and which may well be helpful to others un- 
der similar circumstances. 

He found that if firm pressure be made with the finger-tips 
against the mass of feces, and if then the fingers be slowly and 
carefully withdrawn, a peculiar sensation is perceived, which is 
called by him the ' ( phenomenon of unsticking. " The sensation 
is said to be the same as that received when the fingers are 
smeared with grease, pressed against the opposite palm, and then 
slowly withdrawn. 

To obtain this sensation, the mucous membrane of the intes- 
tine must be somewhat dry, the fecal tumor must be of such a 
character as to dent upon pressure, and there must be gas enough 
present to cause the intestinal wall to resume its former position 
as soon as the pressure is relieved. — American Medico- Surgical 
Bulletin, 

TERATOLOGY. 

Transposition of the Viscera, with a Tricelian Heart. — 
Jellett {Lancet) reports the case of a newborn child that he 
found in an asphyxiated condition, respiring feebly, with a weak 
and irregular heart, and the face and body cyanosed. Schultze's 
method of artificial respiration was instituted, hot baths were 
given, and the lips and mouth rubbed with whiskey. Upon feel- 
ing for the heart in the usual manner, i.e., by pressing the fin- 
gers upward under the ribs a little to the left of the middle line, 
pulsation could not be felt, owing to the presence of what was 
supposed to be a greatly enlarged liver. Upon palpating the 
abdomen on the right side, to determine the size of the liver, the 
fingers could be pressed upward beneath the ribs, and the pulsa- 
tion of the heart was felt to the right of the middle line. All 
attempts at revival failed, and the child died in the course of ten 
minutes. Upon post-mortem examination, in addition to com- 
plete transposition of the viscera — the position of lungs, heart,, 
liver, stomach, and spleen being reversed — the heart was found 
to be almost twice the normal size, and when opened it was found 
to possess but three cavities, two auricles which opened into a. 
common ventricle. — Med. JRec. 
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NEUROLOGY. 

Influence of Cold Baths in Delirium Tremens. — Lettule 
{Centralbl. fur Ges. Ther. ) recommends as a sedative in delirium 
tremens a cold bath of 65° F. , the patient being immersed in the 
water to his shoulders, while water of the same temperature is 
poured over his head. In a severe case in which large doses of 
morphin subcutaneous] y and chloral by the mouth had failed to 
give sleep in two days, and death was expected, a bath of the 
temperature of 65° F. increased in the first three minutes cyono- 
ais and excitement. In six minutes the aspect of the patient 
-completely changed. His excitement disappeared, he seemed to 
awake from a dream, asked where he was, drank eagerly two 
glasses of warm wine, and wanted to sleep. He was placed 
in bed and immediately fell asleep. The following day, on 
account of recurring excitement, it was necessary to repeat 
the bath four times. There was no further delirium and the 
patient recovered. In a second case it was necessary to leave 
the patient twelve minutes in the bath, when as suddenly as be- 
fore there was quiet, thirst, and a desire for sleep, followed by 
•complete recovery in two or three weeks. — Med. Netos. 

MEDICO-LEGAL. 

Elements of Damage. — Disfigurement, the supreme court of 
Iowa holds, Dec. 12th, 1896, in Newbury v. G etch ell & Martin 
Lumber and Mfg. Co. , is a proper element of damage to be con- 
sidered in personal injury cases. And such is said to be the 
general rule. But the court holds that a minor can not recover 
the cost of medical attendance; not, at least, until he has paid 
the bill. The explanation given is that the father, or, in the 
^vent of his death, the mother, is primarily liable for the bill, 
and, in the absence of proof to the contrary, it must be assumed 
that it is charged to him or her. If so charged, the minor can 
not recover for it. If not so charged, until it is paid, the liability 
is still, as stated, primarily that of the father or mother, and it 
must be presumed that he or she will meet the obligation. — 
■Jour. Amer. Med. Assoc. 
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Book HetnetDS. 

Illustrated Skin Diseases. An Atlas and Text Book, with 
Special Reference to Modern Diagnosis and the Most Ap- 
proved Methods of Treatment. By William S. Gottheil, 
M.D. Portfolios 4, 5, and 6; pp. 85-156, and 12 Full-page 
Plates. [New York: E. B. Treat, 5 Cooper Union. 1897. 
Price, $1.00 per part. 

This publication continues to hold the high standard which it 
has established for itself. The illustrations are all most excel- 
lent in character and testify to the author's ability as a photo- 
grapher. In Part 4 the exanthemata and vegetable parasitic 
diseases are chiefly considered. In speaking of the treatment of 
ringworm of the head, we were surprised to see no mention of 
the latest, the best, and most rapid cure — the use of formalin. 
We have seen some of the best results follow the use of this 
agent in all the vegetable parasitic diseases, and should certainly 
have expected to see a mention of the method. So far as lichen 
planus is concerned, we have found brilliant results in a short 
time from the use of Asiatic pills internally and campo-phenique 
externally — a very simple treatment which seemed to fill all the 
requirements of the cases to which it was applied. 

Among the best plates he gives us in the portfolio are those 
illustrative of ichthyosis, keratosis pilaris, nevus pigmentosus, 
the papular syphilide, psoriasis, dermatitis exfoliativa, and 
rupia, although in the last the crusts appear blue instead of a 
blackish red. Taken altogether, however, the illustrations are 
not only numerous, but in the highest degree demonstrative and 
life-like. The text is well written, and the different points con- 
nected with skin diseases are brought out in a clear manner, 
which is at once both interesting and instructive. 

The mechanical execution is above all criticism, and the pub- 
lisher should certainly meet with the greatest success in the sale 
of this work. We can heartily recommend it to all our readers 
as a thoroughlv good and reliable text- book on skin diseases. 

O-D. 

Syringomyelia. An Essay to which was Awarded the Alvar- 
enga Prize of the College of Physicians of Philadelphia for the 
year 1895. By Guy Hinsdale, A.M, M.D. Large 8vo. ; pp. 
74. With 29 Illustrations. [Philadelphia: P. Blakiston & 
Co. 1897. Price, $1.00. 

This is a most valuable monograph, a copy of which should 
find its way in the hands of every physician. Of course, no 
neurologist will do without it, as it is one of the best and clearest 
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exposes of this obscure disease which has been written. The 
chapter devoted to the histology and pathology of the disease is 
particularly well-written, and is replete with most excellent 
photo-micrographs. This portion alone is worth the price of the 
book. 

The forms of syringomyelia, its association with other dis- 
eases, and more especially its diagnosis, are most interesting as 
well as valuable chapters. Much light is shed upon the associa- 
tion of this peculiar process with leprosy and with Morvan's dis- 
ease; the questions in connection with this being still subjudice. 

An evidence of the painstaking labor of the author is evidenced 
in the very complete bibliography which he gives. He also de- 
tails two unpublished cases, which can be studied with profit. 
We are pleased to note this further evidence of the advanced 
work which can be accomplished by American physicians, and 
we are proud of the achievement represented by the monograph 
before us. 

A Handbook of Medical Climatology. Embodying its Prin- 
ciples and Therapeutic Application, with Scientific Data of the 
Chief Health Resorts of the World. By S. Edwin Solly,' M. D. , 
M.R.C.S. Large 8vo., pp. 470. Illustrated in Black and 
Colors. [Philadelphia and New York: Lea Brothers & Co. 
1897. Price, $4.00. 

It is only of late years that any considerable attention has 
been paid to medical climatology, and the book before us is the 
first systematic treatise on the subject which has been published. 
The author has been engaged in the study of this subject for 
thirty years, and his attainments in this particular study have 
been recognized in his election as President of the American 
Climatological Association. 

Section I. deals with the principles of climatology, its physi- 
ology, ethnology, the geographical distribution of diseases, and 
the classification of climates. Although rather short, this por- 
tion of the work is full of the most useful information, as well 
as such as is not easily accessible, except by prolonged search 
through medical literature. In Section II. we are given a more 
practical portion, containing information respecting phthisis, 
what forms of the trouble are influenced by climate, and the re- 
sults of the treatment of this affection by change of climates. 
This is certainly of the highest practical value, for, in a large 
number of instances, physicians recommend a change of climate 
in a haphazard way, and very often simply aggravate the condi- 
tion instead of improving it. The forms of disease other than 
phthisis as influenced by climate fittingly closes this part of the 
volume. 

Section III. is by far the largest, occupying nearly two-thirds 
of the entire work. It is devoted to a description of special 
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climates as typified in selected resorts, and these embrace the en- 
tire globe. This is a section particularly deserving of praise, as 
the author, unlike many others, does not give biased reports of 
certain localities. He very naturally devotes more attention to 
North America, but he, by no means, omits any others. Very 
complete tables, elaborate maps, and plates 'representing the 
comparative rainfall at different seasons, serve to add to the 
value as well as usefulness of the work. 

No one who has the responsibility of sending patients to health 
resorts can afford to do without this work. In fact, every prac- 
titioner of medicine should possess himself of a copy and study 
it, and we are sure he will never regret it. 

The mechanical execution is in Dornan's best style, and the 
book is in every way deserving of its contents. 

Aphasia and the Cerebral Speech Mechanism. By Wil- 
liam Elder, M.D., F.R.C.P., Ed. 8vo., pp. 259. With Illus- 
trations. [London: H. K. Lewis. 136 Grower Street, W. C. 
1897. Price, 10/6. 

This is one of the most interesting monographs which we have 
had the pleasure of reading for quite some time. A greater part 
of it consists of the author's thesis for the Edinburg University 
M.D. degree. A portion is a reproduction of some journal arti- 
cles. Beginning with a historical production, the author next 
proceeds with a very clever expose of the reception, retention, 
and production speech routes. This is a portion excellently il- 
lustrated with diagrams. In the next chapter we find a very fine 
classification of the clinical varieties of aphasia. The five varie- 
ties which are given— auditory, motor, visual, graphic, and con- 
duction aphasia — are considered separately, and each one is not 
only fully elucidated, but illustrated by striking as well as inter- 
esting clinical cases. Amusia, amimia, and paramimia are also 
taken up, and the concluding chapter deals with aphasia from a 
surgical point of view. 

We have no space to make a critical analysis of this meritor- 
ious work, which we are certain will make its mark and demon- 
strate to neurologists more especially the good work which has 
been done by the physician to the Leith Hospital. We are 
pleased to note that he is a contributor to one of our valued ex- 
changes, the Scottish Medical and Surgical Journal, and we hope 
to have an opportunity of soon seeing some more of his valuable 
and interesting studies in book-form. 

Those desirous of studying aphasia and its various manifesta- 
tions can do no better than to obtain a copy of the work before 
us, which is really a classic. 
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Citerarg notes. 

Books Received. — The following books have been received 
during the past month, and are reviewed in the present number 
of the Journal: 

Syringomyelia. An Essay, to which was awarded the Alvar- 
enza Prize of the College of Physicians of Philadelphia for the 
year 1895. By Guy Hinsdale, A.M., M.D. Large 8vo., pp. 74. 
With 29 Illustrations. [Philadelphia: P. Blakiston & Co. 1897. 
Price, $1.00. 

Illustrated Skin Diseases. An Atlas and Text-Book, with 
Special Kef erence to Modern Diagnosis, and the Most Approved 
Methods of Treatment. By William S. Gottheil, M.D. Port- 
folios 4, 5 and 6., pp. 85-156. [New York: E. B. Treat, 5 Cooper 
Union. 1897. Price, $1.00 per part. 

Aphasia and the Cerebral Speech Mechanism. By William 
Elder, M.D., F.R.C.P., Ed. 8vo., pp. 259. With Illustra- 
tions. [London: H. K. Lewis, 136 Gower Street, W.C. 1897. 
Price 10/6. 

A Hand-Book of Medical Climatology. Embodying its Prin- 
ciples and Therapeutic Application. With Scientific Data of the 
Chief Health Kesorts of the World. By S. Edwin Solly, M.D., 
M.R.C.S. Large 8vo., pp. 470. With Engravings and Colored 
Plates. [Philadelphia and New York: Lea Brothers & Co. 
1897. Price, $4.00. 

The American X-Ray Journal has just made its appearance. 
It is a monthly, devoted to the practical application of the new 
science and to the physical improvement of man. The initial 
number contains twenty-six and a half pages of text and a num- 
ber of engravings. Dr. Heber f Kobarts is the editor, and he has 
given us a very presentable initial number. The subscription 
price is $1.00 a year in advance, which should be sent to the 
publication office, 2914 Morgan Street, St. Louis. 

The American Journal of Dermatology and Genito-Ur- 
inary Diseases has also made its initial bow, St. Louis being 
its habitat. No. 1 is a large quarterly octavo of 40 pages, con- 
taining original articles and book reviews. All of the contribu- 
tors are well-known medical men, and the Journal gives great 
promises for its future success. Dr. S. C. Martin is editor and 
owner, and his idea is to publish a journal which will be more 
particularly adapted to the needs of the general practitioner. 
The Journal is well illustrated, and is published at the subscrip- 
tion price of $1.00 per annum in advance, payable at the office 
of publication, 3408 Franklin Ave. 
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£. B* Treat, the well-known book publisher, has associated 
with him in business his two sons, William H. and Edwin C, as 
partners, under the firm name of E. B. Treat & Co. They have 
removed to their new location, which is 241-244 West 23d St., 
New York. 

Infant's Weight Chart is a chart designed by Dr. T. P. Cro- 
zer Griffith in such a manner that the curve of an infant's weight 
can be accurately kept for six months. The normal curve is 
given so that it becomes an easy matter for the physician to de- 
termine any abnormality in connection with nutrition. Physi- 
cians and parents will find this not only interesting, but valuable. 
W. B. Saunders, of Philadelphia, is the publisher, and he has 
fixed the price at 50 cents per pad of 25 charts. 

Surgical Hints for the Surgeon and General Practitioner 

is a booklet by Howard Lilienthal, M.D. , Assistant Attending 
Surgeon to Mt. Sinai Hospital, New York City, and published by 
the International Journal of Surgery Company, which has just 
appeared. It is tastefully bound in white, and its price has been 
fixed at 25 cents. In writing this little book the author's aim 
has been to present a number of observations and suggestions 
whose value has been thoroughly tested at the bedside and in 
the operating room. A review of its pages will show how much 
practical information he has . conveyed within a small compass, 
and this he has been able to do by eschewing all superfluous ver- 
biage and by writing clearly and to the point. The material is 
well arranged, the typography excellent, and the little volume is 
of a convenient size to be carried in the pocket and perused at 
leisure moments. 



A Dispensary Patient. — The dispensary abuse has reached 
the stage of newspaper investigation. The Mail and Express, 
says the Medical Record, has been conducting a quiet investiga- 
tion of the worthiness of the applicants for dispensary relief, 
and says that discoveries of unique, almost grotesque, interest 
have been unearthed. The president of one of the largest muni- 
cipal railroad corporations has been identified as a regular attend- 
ant of one of the dispensaries. A free patient at an uptown 
hospital is the owner of three houses on Third Avenue. Other 
patients have turned out to be people of excellent financial stand- 
ing in towns and cities remote from New York. 
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Missouri State Medical Association. — The Fortieth An- 
nual meeting was well attended, and a most interesting program 
carried out. Among the interesting features was the adoption 
of the report of a committee in reference to the action of the 
Governor in appointing a homeopath as manager of the insane 
asylum at Fulton. The report is as follows: 

" The unfortunate and afflicted have ever been the objects of 
the solicitude and care of the medical profession. The highest 
evolution of the science of medicine is typified in no department 
more than in the management and conduct of asylums for the 
care and treatment of the insane to the maladies of which are 
added the misfortunes of poverty. They are the wards of the 
State. Humanity and a just regard for their rights as citizens 
who are unable to choose for themselves, demand that those to 
whom is assigned the treatment and supervision of these unfor- 
tunates bring to the discharge of their intricate duties scientific 
learning and special experience. The medical profession from 
the days of Pinel, who first struck the shackels from the insane, 
to the present day, has shown itself competent and efficient in 
the successful treatment and amelioration of the condition of 
those bereft of reason. 

; « We have learned with profound regret that the Chief Execu- 
tive of the State of Missouri has taken it upon himself to dis- 
place the medical profession, without just cause or provocation, 
from the management of the oldest and largest asylum in the 
State, and to place it in the hands of persons who neither by ex- 
perience nor scientific training have fitted themselves to assume 
the responsible duties which their positions entail. 

" We protest in the name of humanity and of scientific medi- 
cine against the unwarranted action of the Board of Managers. 

4 * It is a stain upon the fair escrutcheon of our State, a detri- 
ment to the best interests of society, and a crime against the un- 
fortunate inmates of the institution." 

This report was signed by the committee, consisting of one 
physician from each congressional district, as follows: 

First District, Dr. A. B. Miller; Second, Dr. J. H. P. Baker; 
Third, Dr. D. L. Brosein; Fourth, Dr. E. A. Donelan; Fifth, Dr. 
R. T. Sloan; Sixth, Dr. W. V. Smith; Seventh, Dr. U. S. Wright; 
Eighth, Dr. O. A. Williams; Ninth, Dr. E. Cave; Tenth, Dr.W. 
G. Moore; Eleventh, Dr. W. J. Langan; Twelfth, Dr. E. H. 
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Gregory; Thirteenth, Dr. J. P. Sebastian; Fourteenth, Dr. M. 
Rosenthal; Fifteenth, Dr. R. D. Heirs. 

The following officers were elected to serve during the ensuing 
year: 

President: Dr. J. Geiger of St. Joseph. 

Vice Presidents: Dr. A. H. Keefer, St. Louis; Dr. U.S.Wright, 
Fayette; Dr. J. J. Norwine, B ism ark; Dr. J. H. P. Baker, Sal- 
isbury. 

Recording Secretary: Dr. J. N. Jackson, Kansas City; Assis- 
tant, Dr. B. C. Hyde, Kansas City. 

Corresponding Secretary: Dr. A. F. Dressell, Sedalia. 

Treasurer: Dr. W. E. Evans, Booneville. 

Dr. E. H. Gregory of St. Louis was appointed delegate to the 
convention of the British Association, to be held in Montreal 
September 1st, 2nd and 3rd, and Dr. J. N. Jackson of Kansas 
City was appointed as alternate. 

For the next place of meeting, Excelsior Springs was chosen, 
where the forty-first annual convention will be held next May. 

Medical Superstitions. — In lieu of the large number of new 
remedies which have made their appearance during the last year, 
the following therapeutic hints, taken from the New York Press, 
have at least the merit of being very old and well known in for- 
mer times, and in many cases were probably quite as efficacious 
as some of the modern " cures." They are popular remedies in 
common use among the German peasantry. 

The cures for epilepsy are especially varied, and are described 
as follows: To keep away epileptic fits, wear a thick silver ring 
on the finger, preferably one made from a coffin nail. In case 
of a "fit," open the clothing and scratch a cross on the breast 
with a needle, so that the blood comes, and lay a black cloth 
over the mouth. When one feels an attack of epilepsy coming 
od, he should look in a mirror, or smell of a bug of some sort. 

Milk from a sow, blood from a weasel, a pregnant ass, seven 
drops of blood from the tail of a cat, or blood from a recently- 
executed criminal, are all remedies for epilepsy. 

For jaundice, drink water in which a gold piece has been kept 
for twenty-four hours, and shave the nose with a razor until the 
blood comes. 

For malaria chew the first violets of the season, eat apples 
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Easter time, keep a three-colored cat in the house. Pass the 
fever over to some one else, if possible to an animal, or plant, or 
bury it in the ground. 

For ulcers carry a nutmeg in the pocket. 

For boils wear a gold piece, or a half of a hard-boiled egg 
over the lesion. 

To cure a felon, or "run-around," hold the finger in a cat's 
ear for half an hour. 

Cancer may be cured by applying fresh, warm hen's, or 
pigeon's, or calf's flesh. 

For toothache trim your finger-nails on Friday, eat bread a 
mouse has nibbled, or bury a tooth in the hole of a mouse, or 
carry in the pocket a tooth from a soldier killed in battle, or from 
a murdered man. Kiss a mule. Rub the gums with the body of 
an ant, bee, or fly, or prick them which a sharp twig from a 
sweet apple tree. 

For ranula of the tongue, spit on a frog. 

To cure a goitre, rub in oil from a lamp, especially from a 
lamp that has burned by a death-bed. 

For gout, wear a copper ring made from a coffin nail, or carry 
a snake skin, potatoes, chestnuts, or the tooth of a mole, or a 
dried toad. 

For alcoholism, drown an eel in brandy and make the drunk- 
ard drink it. 

For impotence, drink a glass of mother's milk. 

For stomach trouble, beer poured over a red-hot horse-shoe is 
helpful. 

For hydrophobia, inscribe upon a loaf of bread, on the upper 
crust, the following words, and give it to man or beast, as the 
case may require: 

"Gerum heirum Lada frium hide thyself." 

To cure warts, rub the wart with a potato and feed the potato 
to a pig. 

If a child is puny or low of vitality, bore a hole in a young 
tree, at exactly the height of the child. Drive a plug into this 
hole, along with some hairs of the child's head. The belief is 
that as the tree continues to grow so will the child. 

Freckles may be removed by washing in water contained in a 
hollow stump, three successive mornings before sunrise. — Amer- 
ican Medico- Surgical Bulletin. 
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A Stinging Report. — We copy the following from the Re- 
public of May 23rd. We have no comments to offer, as the re- 
port speaks for itself: 

The special committee appointed by the St. Louis Medical So. 
ciety some weeks ago to investigate 50-cent hospitals, free dispen- 
saries and clinics, made a supplemental report last night. This 
committee consists of Drs. R. M. Funkhouser, R. H. Finley, and 
P. D. Connolly. Its findings were severe on the institutions crit- 
icised, but the report was unanimously adopted by the society. 
At the last meeting the committee was asked to supply more spe- 
cific information. 

«< The committee is forced to believe," says the report, " that 
the individuals desiring charges more personal and specific are 
consciencious and sincere. The committee had every reason to 
believe that the subject matter contained in the original report 
was sufficiently explicit and convincing, in that it directed the 
attention of the medical profession to the existing gross evils 
and abuses threatening its welfare. It stated among the many 
cases, direct or indirect, of the numerous medical sins, the med- 
ical college is the chief malefactor. No one denies that the 
medical profession owes much to the medical schools. They 
have accomplished much good work in the past. But the bal- 
ance is not altogether on one side. The pendulum is beginning 
to swing to the other extreme, and the medical profession is de- 
serving of and will demand better, fairer treatment at their 
hands. Unfair and untruthful inducements are held out to the 
unsuspecting, unsophisticated, unprepared prospective student. 

" The committee was told that it might, was expected to, ex- 
ercise a broad and comprehensive latitude in the investigation. 
* * * It was even stated on this floor that the medical 
colleges were all right. How can anyone unprejudiced utter such 
sentiment? How anyone can fail to see that they are the fonset 
origo and subterfuges for existing troubles is past human ken. 
Not only must the thirteen colleges in this city have clinical ma- 
terial, but they must have revenue to meet expenses. Even 
though a sufficient number of the indigent may apply, they do 
not always pay the bumble 25 cents, and almost never the requi- 
site "additional aristocratic 25 cents which helps to swell the 
superintendent's graft. 

" The committee claims to-night that the greatest corruptor of 
the profession is the medical colleges, which furnish the greatest, 
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the most injurious number of clinics. What institutions are 
guilty of the largest number of infractions of the code? From 
what sources do the most unfriendly acts of the medical profes- 
sion emanate? The question has been asked, what is the neces- 
sity for so many dispensaries unconnected with colleges? So 
common have they become that the city will soon be designated 
the city of clinics. 

" The answer is at hand. There is no more necessity for them 
than any others. They are, however, a good medium for adver- 
tising. What is the first thing a doctor ^loes when he comes to 
town? To connect himself with some clinic or dispensary. 
Why? Because it pays in advertising, in making acquaintances, 
in obtaining a clientele. 

' ' Perhaps there is a feeling that some are more guilty than 
others, and that the degrees of sin should be pointed out. In 
order to place the guilt where it properly belongs, the committee 
is willing to file this supplementary report, in which they make 
specific charges against the following named institutions, with a 
bill of particulars: 

" The Mayfield Sanitarium sends posters throughout the coun- 
try, and has an agent that travels in its interests, advertising the 
principal and his institution. 

* « The Missouri Baptist Sanitarium has < free ' printed on the 
signs and cards, with name of superintendent. It has three 
agents, or runners, that canvass the country, distributing cards 
or posters with the names of 45 of the best doctors in the city. 
The doctors whose names appear on the dodgers are equally 
guilty. By what right or justice can this be carried out under 
the cloak of religion? 

"The St. Louis Baptist Hospital distributes dodgers with 
names of doctors on the medical staff, advertising them as spe- 
cialists; the Marion Sims College of Medicine is guilty of using 
the word ' free ' on signs and cards and distributing same with 
the names of the various doctors; the Barnes Medical Coliege is 
on the list for using the word * free ' in advertising its dispensary; 
the St. Louis Medical College is guilty of treating applicants free 
who are able to pay ; the Western Polyclinic uses the word * free ' 
on signs; St. John's Hospital or Infirmary is guilty of issuing 
and distributing cards with the word 4 free, ' etc. 

< < The Missouri Medical College is guilty of the greatest 
breaches of the medical code. It is the greatest offender against 
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the well-being of the medical profession in particular, and the 
community in general, in treating free patients well able to pay, 
thereby encouraging pauperism, not only of the laity, but of the 
doctor. It is bad enough, as outlined in the preceding facts, and 
as stated in the original communication, but the facts are more 
execrable in this institution, as absolutely no care is taken to 
weed out the worthy indigent and needy from the well-to-do and 
rich. 

"So long as 25 cents is paid by the one and an extra quarter 
by the other for precedence, the thriving nuisance will continue. 
The Missouri Medical College is further guilty of using and dis- 
tributing cards with the word « free ' and the names of doctors 
upon them, and having signs with the word 'free' in bold 
relief." 

Concerning the City Dispensary, the report says: 
< « Perhaps the members will not consider it out of place to call 
attention to the many complaints against the City Dispensary 
and its branches. It is claimed that in these institutions abuses 
and evils exist, militating not only against the medical profes- 
sion, but the public in general. The main object for which they 
were established was to succor the poor and needy. It is claimed 
it has been diverted from that purpose for people well able to re- 
ceive payment, and some are directed to go to the private offices. 
Many a person is rushed there whether he will or no, who has 
been desirous of going home and of having his own physician 
summoned in attendance." 

Ray to the Rescue. — An English lady in making a cake 
lost her diamond ring in the dough, but did not discover the loss 
until the baking was complete. Rather than sacrifice her pro- 
duction, or run the risk of having a guest swallow the ring, she 
sent the cake to an X-Ray studio. The ring being located by 
the shadowgraph without spoiling the form of the cake, extrac- 
tion was readily accomplished. 

Dr. John B. Hamilton, formerly of the Marine Hospital Ser- 
vice under Surgeon-General Wyman, has gone to the Illinois 
Northern Hospital for the Insane at Elgin, to assume the duties 
of superintendent. We understand that, while abandoning his 
extensive surgical practice in Chicago, he will still be retained as 
editor of the Journal of the American Medical Association, says 
the Medical Record. 
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Campho-Phenique Powder as a Dry Dressing in 
-Crushed and Comminuted Wounds.— Dr. Gault,of Sparta, 111., 
Surgeon Chester & Centralia Railroad, writes as follows : 

Spabta, III., April 13. 

The following little report is given to illustrate to brother physicians 
how easy it now is to get splendid results and quick recoveries In a 
<class of injuries which, up to a few years ago, were justly regarded 
with dismay and despair by almost all practitioners and surgeons — 
injuries in which the crushing force of machinery has reduced muscles 
to almost a pulp, beside bruising the periosteum, if not cracking the 
bones. 

O. B., a railroad employee, came to me a short time ago with a hand 
in the condition described. Two of the fingers were ground almost to 
tatters. On looking at them first my impulse was to amputate them at 
once ; but, having had considerable experience in this class of cases, 
I proceeded slowly and carefully to approximate the bits of muscle 
that hung together, and finally got them into some sort of shape. I 
then dusted them plentifully with Campho-Ph^nique Powder, cov- 
ered them with a bandage also thoroughly impregnated with the 
powder, and sent the patient home. On the ensuing day, finding no 
maturation, and the patient in no wise suffering, the dressing was left 
intact. It is scarcely necessary to go into further details. The same 
dressing and the same treatment was maintained throughout, recovery 
being rapid and perfect. At no time, from first to last, was there any- 
thing but healthy pus, and but little of that ; there was absolutely no 
odor and no pain after the first dressing. 

Regarding the antiseptic and vulnerary used, I will say that as a dry 
dressing I have never yet seen anything equal to Campho-Ph&iique 
Powder. I am in constant employment of Campho-Ph&iique, both 
in its original liquid form and in the powder, and I cannot say too 
much for it, especially the latter. 

Celerina. — Geo. W. Small, M.D., Nashville, Tenn., says: I had a 
case of a man who had been drinking heavily for several days. I pre- 
scribed Celerina in tablespoonful doses, every three hours, and in a 
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short time he was in good shape again. I also used it in a case of neu- 
ralgia, in the following formula : 

Ifc Celerina 8 ounces. 

Quinia Sulph 60 grains. 

It acted like a charm. In a case of impotency, I used Calomel in 
connection with Celerina, and the patient reports everything standing 
all right. 

A Remedy in Nervous Disorders when Characterized 
by Melancholia. — The ki Reference Book of Practical Therapeu- 
tics," by Frank P. Foster, M.D., editor of the New York Medical 
Journal, which has recently been issued by D. Appleton & Co. of New 
York City, contains an article of which the following is an excerpt, 
which we feel expresses the consensus of medical opinion as adduced 
by actual results: " Antikamnia is an American preparation that has 
come into extensive use as an analgetic and antipyretic. It is a white r 
crystalline, odorless powder, having a slightly aromatic taste, soluble 
in hot water, almost insoluble in cold water, but more fully soluble in 
alcohol. ******* » * 

"As an antipyretic it acts rather more slowly than Antipyrine or 
Acetanilide, but efficiently, and it has the advantage of being free, or 
almost free, from any depressing effect on the heart. Some observers- 
even think that it exerts a sustaining action on the circulation. As an 
analgetic it is characterized by promptness of action and freedom 
from the disagreeable effects of the narcotics. It has been much used r 
and with very favorable results, in neuralgia, influenza and various 
nervous disorders characterized by melancholia. The dose of Anti- 
kamnia is from three to ten grains, and it is most conveniently given 
in the form of tablets." 

A Valuable Hypnotic in Pneumonia.— The necessity of over- 
coming the insomnia attending certain cases of pneumonia, ought to 
be evident to every physician. Probably nothing known to the pro- 
fession can alleviate the distressing symptom of sleeplessness so satis- 
factorily and with so few after effects as Bromidia. By the use of this 
reliable preparation we can obviate the effects of losing sleep and at 
the same time feel that the heart's action is unimpaired, a dire calam- 
nity in a pneumonic process. — Vermont Medical Monthly, February r 
1897. 
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